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Just Out—Barker’s Clinical Medicine 


This work is a clinical medicine presented through the analysis of cases brought into the 
amphitheater and lecture-room for clinical teaching. It teaches medicine as the practi- 
tioner must learn ‘it in his office and at the bedside—by actual contact with patients, by 
history taking, by examination, noting of symptoms, their interpretation in diagnostic terms, 
and finally, the determination of the plan of treatment and its institution. 


The conditions chosen for this volume are those frequently met in general practice, but 
not always recognized. Dr. Barker goes very thoroughly into diagnosis, because ‘upon 
the correctness of the diagnosis naturally depends the treatment. 


In the opening chapter he details the “mental technic” by which he arrives at his 
diagnoses. His method of diagnostic procedure, of reasoning, of consecutive logical think- 
ing are clearly given—and Dr. Barker is conceded to be one of the keenest diagnosticians 
in America. Then the methods are applied to the cases presented. 


The features of each case are brought out through the quiz method, Dr. Barker elaborat- 
ing on the answers, emphasizing the important points and driving home the conclusions. 


By Lewetrys F. Barxer, M. D., Professor of Medicine, Emeritus, Johns Hopkins University. Octavo of 617 pages, illustrated. Cloth, $7.00 net 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 


"In the Land of the Sky." Equable year round climate. Limit- 
ed to 44 guests. Surgical, insane or tubercular cases not 
admitted. All outside rooms with private baths and porches. 
Tray service, perfect ventilation and lighting. Fireproof 
building. Attention to individual requirements. Milk diet 

a specialty. For information write 


W. Banks Meacham, D. O. Ottari, R. D. No. l 
Physician—in-—Charge Asheville, N. C. 


OTTARI 


ASHEVILLE, N. C. 





ON SUNSET MOUNTAIN 
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B-D PRODUCTS 


cMade for the Profession 








THE FLEISCHER STETHOSCOPE 














Featuring 





Heavy wall chest piece. 
Curved binaurals to fit external ear. 











Tubes that cannot clash. 
Adjustable bracelet for blood 


pressure determination. 





Genuine When Marked B-D 





Supplied by all Dealers 


_ BECTON, DICKINSON & CO. | 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Tiermenctere,|| 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers | 
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Many Osteopathic Physicians Find 
It a Great Help 


OU doctors of Osteopathy have the faculty of finding the cause 

of ailments in your patients. You are not given to treating 
symptoms. You seek out the source of trouble. And very often 
you find the source of trouble in the spine—a deflected vertebra, a slight or 
perhaps well-defined curvature, or tender spots at various points. Now, in cases 
of that sort, in addition to the regular osteopathic treatment many of your 
brother practitioners have found a most efficient aid in the 


Philo Burt Spinal Appliance 


The Philo Burt Appliance serves to give your patients the utmost good from your scientific 
treatments. It supplements your work by helping retain the results as you achieve them step by 
step. A great many osteopathic practitioners of highest repute use with distinguished success the 
Philo Burt Spinal Appliance in all their cases of spinal trouble. 


30-Day Guaranteed)Trial 


We will make to order a Philo ;Burt Appliance for any case you are treating, allow fits use on a 
30-day guaranteed trial and refund the price if, at the expiration of the trial period, the appliance 
is not satisfactory in your judgment. 





On request we will send detail and illustrated description of the Appliance, and letters from osteopathic phy- 
sicians in evidence of tts corrective efficiency. Write today. Special discount to physicians. 


PHILO BURT MFG. CO. _181-4 Odd Fellows Temple Jamestown, N. Y. 



































RENT THIS agg. NINE MONTHS 
TYCOS @= ie) THEN TS YOURS 


Standard Of The World 


There is only one standard of the world—reli- 

able—dependable—accurate—and that is the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 









Easy Rental Purchase Plan 
By our easy rental purchase Foe after a first 
payment wd only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 

of which time it is your absolute property. You pay 
ment.and medical authorities. 


only the cash price—with no interest and no extras. 
Leather Case and Booklet Free 


THE WORLD WAR D Wi 
. a _ ee ith each TYCOS we give you free a handsome 
MADE CREDIT A BADGE OF HONOR morocco leather case wale 44-page instruction book- 
Pay for your Tycos in the same manner that let, which tells exactly how to use it. The TYCOS 
you paid x: your Liberty Bonds, Red Cross registers both systolic and diastolic pressures. 
and ¥ M. C. A. Pledges. ¥ Modern, scientific diagnosis demands the aid of an ac- 
5 curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1923 Model 
Self-verifying Sphyqgmomanometer 


. ° We will send it to Just enclose first month’s — $2.60 
$2.50 Cash With Order Brings It. {3 “thoi +=Ten Days Free Trial 23,29% ship the TYGOS ct once 
of only $2.50 and allow you ten days free trial. If then you wish to keep it, Try it thoroughly for ten days. Give it every test you can. If youare willing 
simply pay the balance, $22.50, in nine small monthly oes of $2.50, and _to part with it, send it back at our expense and get your money, If pleased, 
the instrument is yours. You cannot buy it for less anywhere else. You then pay only $2.50 a month for 9 months, SEND FOR YOUR TYCOS 
cannot buy it on such easy terms except by the Aloe Easy Rental Purchase TODAY. De it NOW. Let it PROVE it’s usefulness to you. It is so easy 
Plan. to own that you’ll never miss the money. 


A. S. ALOE COMPANY, DISTHIBUTORS 560 Olive St. ST. LOUIS, MO. 
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For constipation— 
this fresh corrective food 


“It ‘stimulates peristalsis and at the same time softens the 
fecal masses.”’ 


That is the conclusion of the distinguished investigator 
who recently concluded a series of tests on the effect of 
Fleischmann’s Yeast in constipation. 


The use of yeast in constipation is steadily increasing 
with increased recognition of the deficiencies of concen- 
trated, artificial modern diets. 


While in no sense a substitute for proper exercise or 
fresh vegetables, Yeast does form a valuable supplement to 
the deficient bulk of most present day foods, and acts as a 
natural stimulant of intestinal activity—without the diffi- 
culties attendant upon regular use of ordinary laxatives. 


“Three cakes per day,” continues the report above re- 
ferred to, summarizing investigations on some 85 subjects, 
“improved the conditions of every individual who had any degree of 
constipation.” 


Best results are obtained by eating one cake half an 
hour before each meal, or the last thing at night—followed 
by a glass of water. If desired, the yeast may be first dis- 
solved in water, milk or fruit juices. 


A new authoritative book: written by a physician for physi- 
cians. This brochure discusses the manufacture, physiology, 
chemistry, and therapy of yeast. A copy will be sent you 
free upon request. Please use coupon, addressing The 
Fleischmann Company, Dept. N-18, 701 Washington Street, 
New York, N. Y. 


New brochure on yeast therapy sent on physician’s request 





The Fleischmann Company, 
Dept. N-18, 
701 Washington St., New York. 
Please send me free a copy of the brochure on yeast 
based on the published findings of distinguished investi- 
gators. 
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Not only a cleansing, healing 
agent but a safeguard against 
Dangerous Contagions 


odiphen 


TRADE MARK RECISTERED 


“First Aid for the Family” 





Sodiphene proves a real aid in professional treatment for not only cleansing but 
healing, because it is more than an antiseptic—a soothing, healing germicide, giving 
an alkaline test and producing an anaesthetic effect. This anaesthetic effect is espe- 
cially advantageous when applied to tender and mucous membrane. 


Professional recommendation of Sodiphene for home use as a daily mouth 
wash and gargle proves an appreciated service to the patient, for Sodiphene safe- 
guards against the many dangerous contagions which enter through the mouth and 
throat. 


Professional packages will be 
sent upon request. Address— 


THE SODIPHENE COMPANY 
930 Central Street - - - - =~ = KANSAS CITY, MO. 
























THE VISCEROPTOSIS 


is a common factor of mechanical irritation in 












Indigestion Cardiac Neuroses - 
Dropped Stomach Colitis yk 
Mucous Gastritis Intracranial Pressure - QE 
Gout Many Obscure Reflexes one 





Dr. Wm. West specialized on the digestive tract for over 20 years, and the 
Gravitiser is the result of his long experimentations in perfecting a gravity treat- 
ment that would alter anatomic relations in the abdomen and pelvis without endan- 
gering weak blood vessels. 


With the Gravitiser and his perfected techniques every Osteopath can accom- 
plish brilliant results. 


THE WEST GRAVITISER CORPORATION 


Address Dept. A. 75 Park Avenue, New York 
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If you do family practice, you often are called on to 


STOP PAIN 


Patient may know pain is only a symptom, but it’s a symptom he wants 
to get rid of. If you can stop his pain you have his confidence and he 
will give you time to correct his real trouble. Failing to relieve his pain, 
he may go somewhere else and you have lost an opportunity to make a 
real cure and a true friend. 


DP tae eee Ee 


We offer you 


| BETUL-OL 


not as a panacea, but as a practical, probable aid in such painful conditions 
as SCIATICA, NEURITIS, MYALGIAS, ARTHRITIS and other pain- 
ful conditions. 


Some chemicals are absorbed by the skin and when this is done the effect 
is local—just where you want it—and with no stomach or general dis- 
turbances caused. 


Experience of thousands of physicians of all schools of practice proves 


BETUL-OL 


to be a harmless but very effective counter irritant. Follow 
directions for application and get the best results. 


BPRS oo 


E> ORO setae) 


fetal Si 


No a Ret ant eee 





Samples and literature on request to 


Saab 


Anglo - American Pharmaceutical Corp. 


LoNDON New York Paris 





Distributors: 
Masctomancas pRRgMACLUTICAL CO- 


“a cucone-mentnon METHYL sarc” 
TO RELIEVE PAIN. E. FOUGERA & CO., Inc., 90 Beekman Street, New York 
ae ee aoa Or MENTHOL 


aC "RHel™ 
NGESIC, ANTISEPTIC, ANTI-RHE! 


SONS 2-To facilitate absorption: the St par Sia! 
; ‘ene. cover ™ 
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[The Management of an Infant’s Diet | 


Constipation 


Constipation in infancy is a symptom that should not be passed over lightly, for 
deferred elimination of the waste products of digestion, especially if allowed to become 
chronic, may lead to digestive disorders difficult to correct. Loss of appetite, disturbed 
sleep, a slow gain in weight and a generally uncomfortable baby are some of the early 
signs that are likely to be observed, as well as a change in the consistency of the infant’s 
previously normal stool. 


The Mellin’s Food Method 
of Milk Modification 


offers a very good opportunity to accomplish much toward the relief of infantile con- 
stipation, for by the employment of this method the physician may study the effect of 
different food elements upon the individual infant and draw a satisfactory conclusion as 
to the real cause of delayed bowel movements. In the chapter on “Stools” in our 
book, “Formulas for Infant Feeding,” and in a pamphlet devoted particularly to this 
subject, practical suggestions are made that will be found of material assistance, and 
this literature will be sent to any physician upon request. 
































































[ Mellin’s Food Company, Boston, Mass. ss 
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Thank You! 





The American School of Osteopathy thanks the 
profession for the fine new January class just 
matriculated. 


The way you have stood by us during the period 
of our readjustment, will always be remembered. 


We are ready now to talk or write to any pros- 
pective students you may have in mind for next Fall’s 
class. 


The buildings, the equipment, and above all, the 
faculty, are the best ever provided in osteopathic 
history. 


The most effective way any osteopath can adver- 
tise, is to have several students, sent by him, studying 
osteopathy. Think that over! 





American School of Osteopathy 


Kirksville, Missouri 


Dr. S. S. Still, President Fred W. Condit, Dean 
Mrs. Geo. A. Still, Vice-Pres. Dr. B.D.Turman, Sec’y-Treas. 
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Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 
have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 


Ave 





Literature 
will be gladly 
mailed to you 


DeVilbiss Nose and Throat Spray No. 15 
—one of our most popular numbers for DeVilbiss Spray Set No. 519—a leader of 


Prescription purposes long standing for office use. 








The DeVilbiss Manufacturing Co., Toledo, Ohio 
































Grass Hay Fever 


The Late Spring and Early Summer Type of Hay Fever is occasioned 
chiefly by Grasses. To assure the advantage of preseasonal treat- 
ment early diagnostic tests should be made with Timothy, Bermuda 
Grass, Johnson Grass, etc., according to locality. List of Grasses 
showing regional distribution and time of pollination sent on 


request. 


THE ARLINGTON CHEMICAL COMPANY 

















YONKERS, NEW YORK 
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What High Heels 
Do to 
Posture 


Natural posture. 


The natural posture is shown above at the left. 
The centre illustration graphically represeuts the 
tendency of high French heels, to pitch the body 
forward. The illustration on the right shows how a 
false posture consequently is required in order to 
maintain balance. In this unnatural position the 
vertebrae and bones of the pelvis are thrown out of 
alignment. 

Well placed heels of moderate height, or broad 
low heels, are the only kind of heels carried on 
Cantilever lasts. All these heels are a trifle higher 
on the inner side of the shoe than the outer side, 
in order to induce the foot to toe straight ahead, and 
in order to guide the body weight toward the outer 
or stronger side of the foot. (Toeing out is un- 
natural, throws the weight on the inner or weaker 


To retain balance this abnor- 
mal posture is necessitated by 
high French heels. 


High heels tip the 
body forward. 


side of the main arch and frequently breaks down 
the arch.) 

In recommending the Cantilever Shoe, there is the 
assurance that the comfort and service of the shoe 
will give an agreeable reaction to the recommenda- 
tion. From the standpoint of the Osteopath’s prac- 
tice, Cantilever Shoes embody every health essential 
and orthopedic principle necessary for their endorse- 
ment and acceptance by the profession. 

We invite you to any of our agencies, to examine 
the natural form and principle of the 


(antilever 
Shoe 








CANTILEVER STORES 


lf no dealer aes below is near you, the Manufacturers, Morse and Burt Co., 17 Carlton Avenue, Brook- 
, N. Y., will mail you the Cantilever Shoe Booklet and the address of a nearby dealer. 


Akron—11 Orpheum Arcade 
Albany—Hewett’s Silk Shop 
Allentown—907 Hamilton St. 
Asbury Park—Best Shoe Co. 
Asheville—Pollock’s 
Atlanta—126 Peachtree Arcade 
Atlantic City—2019 Boardwalk 
Austin—Carl H. Mueller 
Baltimore—325 No. Charles St. 
Battle Creek—Bahlman’s Bootery 
Birmingham—219 North 19th St. 
Boston—Jordan Marsh Co. 
ie, eport— W. K. Mollan 

yn—414 Fulton St. 
Bataleon 630 Main St. 
Butte—Hubert Shoe Co. 
Charleston, S. C.—J. F. Condon & Sons 
Chicago—30 E. Randolph St. (Room 602) 
Cincinnati—--The McAlpin Co. 
Cleveland—Graner-Powers, 1274 Euclid Ave. 
Columbus, Miss.—Simon Loe 
Columbus, O.—104 E. _ 7 St. (at 8rd) 
Dallas—Leon Kahn Shoe Co. 
Dayton—The Rike- nn ly Co. 
Denver—224 Foster —s 
Des Moines—W. L. White Shoe Co. 
Detroit—41 E. Adams Ave. 
El Paso—Popular Dry Goods Co. 
Erie—Weschler Co., 910 State St. 
Evanston—North Shore Bootery 
Fort Dodge—Schill & Habenicht 
Galveston—Clark W. Thompson Co. 
Grand Rapids—Herpolsheimer Co. 
Harrisburg—26 N. 3rd St., (2nd floor) 
Hartford—86 Pratt St. 
Houston—306 Queen Theatre Bidg. 


Huntington, W. Va.—McMahon-Diehl Co. 

Indianapolis—L. S. Ayres & Co 

Jackson, Mich.—Pa!mer Co. 

Jacksonville—Golden’s Bootery 

Jersey City—Bennett’s Bootery, 411 Cen- 
tral Avenue 

Kansas City, Mo.—800 Altman Building, 
llth and Walnut. 

Knoxville—Spence Shoe Co. 

Lansing—F. N. Arbau:; . 

Lawrence, Mass.—G. H. Woodman 

Lincoln—Mayer Bros. Co. 

Little Rock—Poe Shoe Co., 302 Main St. 

Los Angeles—505 New Pantages Theatre 
Building. 

Louisville—Boston Shoe Co. 

Lowell—The Bon Marche 

Milwaukee—Brouwer Shoe Co. 

Minneapolis—25 Eighth St., South 

Missoula—Missoula Merc. Co. 

Mobile-~Level Best Shoe Store 

Montgomery—Campbell Shoe Co. 

Nashville—J. A. Meadors & Sons 

Newark—895-897 Broad St. 

New Haven—153 Court St. (2nd floor) 

New Orleans—-109 Baronne St. 

New York—14 West 40th St. 

Norfolk—Ames & Brownley 

Oakland—205 Henshaw Building 

Omaha—1708 Howard St. 

Passaic—Kroll’s, 87 Lexington Ave. 

Paterson—10 Park Ave. (At Erie Depot) 

Pawtucket—Evans & Young 

Philadelphia—1800 Walnut St. 

Pittsburgh—The Rosenbaum Co. 


Portland, Me.—Palmer Shoe Co. 

Portland, Ore.—3858 Alder St. 

Poughkeepsie—Louis Schonberger 

Providence—The Boston Store 

Reading—S. S. Schweriner 

Richmond, Va.—Seymour 
Broad St. 

Rochester—148 East Ave. 

Saginaw—Goeschel-Brater Co. 

St. Louis—6516 Arcade Bldg., opp. P. O. 

St. Paul—5th and Cedar Sts. 

Salt Lake City—Walker Bros. Co. 

San Diego—The Marston Co. 

San Francisco—Phelan Bldg. (Arcade) 

Santa Barbara—Smith’s Bootery 

Savannah—Globe Shoe Co. 

Seattle—Baxter & Baxter 

Shreveport—Phelps Shoe Co. 

Sioux City—The Pelletier Co. 

South Bend—Elisworth Store 

Spokane—The Crescent 

Springfield, IIL—A. W. Klaholt 

Springfield, -_ ee & Wallace 

Syracuse—121 W. Jefferson St. 

Tacoma—255 So. 11th (Fidelity Bldg.) 

Terre Haute—Otto C. Hornung 

Toledo—La Salle & Koch Co. 

Trenton—H. M. Voorhees & Bro. 

Troy—85 Third St. (2nd floor) 

Tulsa—Lyon’s Shoe Store 

Utica—135 Genesee St. (2nd floor) 

Washington—1319 F Street 

Wheeling—Geo. R. Taylor Co. 

ee Oh a h’s 

Worcester—J. C. acInnes Co. 

Youngstown—B. McManus Co. 


Sycle, 
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What Every Osteopath Should 
Know About Corsets 


Whether it be a corset taken from the shelf of a department store or one sold by a so-called “cus- 
tom” corsetiere, the corset will be a “model” designed to fit a given “type” of figure ; that is, it will 
be unless it is a Spencer. 


We do not make Spencer corsets for a given type or style of figure. We create a special design 
for each separate client, solely to meet her individual needs. Here is the reason. 


It is true that women’s figures may be divided into “types,” but even those in the same type are not 
alike. Some will have a lordosis posture, others will have the drooping or fatigue posture. A 
surprisingly large number of women have a mild curvature which the ordinary corsetiere seldom 
notices and cannot correct if she does notice it. 


Yet upon all of these women the “style” corset is placed with the claim that it will make all of their 
figures alike; in other words, give them the so-called “perfect” figure for their type. 


It is a well known fact (any woman will verify this) that all of these corsets lose their original shape 
after they have been worn for a few weeks. Thus, although they could not in the first place accom- 
plish what is claimed for them, because of the difference in posture, even though they could do it 
at first, they would soon lose the power to function because they lose their shape. 


By Contrast, Here is the Spencer Method 


The Spencer corsetiere takes minute measurements and a careful description of posture and distribu- 
tion of flesh. These are all sent to our designer, who creates a corset, or if need be, a supporting 
corset or other support to restore the patient’s posture to normal. 


We do not place upon the corsetiere the burden of selecting a “model” that will do the corrective 
work. We consider that important enough to have our designers create a model for the indi- 
vidual patient. 


And when the Spencer corset or support has been designed and delivered, we deliver with it a 
guarantee that it will hold its original shape until worn out. Thus the corrective work has a 
permanent value. 


No other organization in the world is equipped to give this expert designing service. We have 
spent fifteen years developing it to its present point of efficiency, and during each of those years 
we have acquired experience and skill that is of extreme value to your patients. 


This experience is at your service. Over 10,000 American physicians are now making use of it 
to their satisfaction and to the benefit of their patients. 


Spencer supports are not sold in stores, but by registered Spencer corsetieres only. There is prob- 











ably one in your town. If you do not find “Spencer Corsetiere” in your ’phone book, write us for 


her address. 
Send for these Publications 


Our medical department has issued booklets on the use of Spencer supports for 
the relief of floating kidney, enteroptosis, hernia, chronic intestinal stasis, sacro-iliac 
sprain and maternity support. Use the coupon and mention the book you are 
interested in. 
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Goiter—Its Causes and Treatment* 
A. G. Wats -ey, D. O., Bethlehem, Pa. 


According to some medical authorities, “the 
ultimate cause of goiter is unknown.” 

Assuming the correctness of this statement, it 
nevertheless is a fact that enough is known of the 
contributory causes of goiter to enable us to ap- 
proach the subject with some understanding. 

Goiter is found in all parts of the world, and 
in times past has been attributed to climate, water 
and altitude. The most notable examples of en- 
demic goiter are to be found in the Alps mountains 
of Europe and the Himalya mountains of India. 
Until comparatively recent times writers on the 
subject almost invariably looked to the goitrous 
regions of Europe for their authority on the eti- 
ology, pathology and treatment of the disease. 

The present day student of the subject need 
not go abroad. We have many thousands of cases 
of goiter in the goiter belt of the United States and 
Canada, and many more cases in other sections of 
the country. The goiter belt comprises all that 
area bordering on the great lakes and the St. Law- 
rence outlet of these lakes. Parts of the states of 
New York, Pennsylvania, Ohio, Indiana, Michigan, 
Illinois, Wisconsin and Minnesota and the prov- 
inces of Ontario and Quebec are contiguous to 
these waters. The District of Columbia and parts 
of the northwest states are also considered goiter 
belts. In the great lakes belt alone there are some 
fifteen million people and these people are exposed 
to the possibility of developing goiter. In many 
other sections goiter will be found to be surpris- 
ingly prevalent. Some of the valleys of Pennsyl- 
vania and other states furnish abundant evidence 
of this effect. 

ETIOLOGY 


1. Water, due to bacterial contamination, 
chiefly by the colon bacillus.? 

2. Sex. Women more often develop goiter 
than men. 

3. Persistent and enlarged thymus gland, 
causing pressure on vessels and the vagus nerve. 

4. Undue emotion, worry, shock, by impairing 
the iodine-forming function of the gland, especially 





*Address before the Osteopathic Society of the State of 
New York at its annual meeting at Buffalo, October 27, 28, 
1922, 

*McCarrison, Reference Handbook of the Medical Sci- 
ences, vol. 8, page 195. 

? Practice of Osteopathy, McConnell and Teall, page 688. 


during the metamorphosis from girlhood to woman- 
hood or in young manhood. 

5. “Disturbed innervation of the gland un- 
questionably seems to be the predisposing cause 
of deranged secretion and vascular changes, which 
if continued finally leads to hypertrophy and hyper- 
plasia of the tissues. These lesions are found from 
the fifth dorsal to the occiput and the corresponding 
ribs. They probably involve secretory fibres of the 
sympathetic that emerge from the upper dorsals, 
first to fifth, inclusive, maximum effect second, third 
and fourth.” ? 

6. Drugs and other poisons that cause adrenal 
and thyroid imbalance thus depleting the iodine re- 
serve. Autointoxication resulting from intestinal 
stasis may have this effect. 

7. Occupation. Laborious work, especially 
much lifting, depresses the clavicles and upper 
ribs thereby causing lesions of these structures and 
of the sternum thus impairing drainage from the 
neck region. This is undoubtedly an important fac- 
tor in causing goiter in districts that otherwise 
favor its development. Goiter is quite prevalent 
among the peasant women of Germany and other 
European countries, and these women do much of 
the farm work. 

8. Faulty posture. Faulty posture, especially 
during the adolescent period, produces lesions of 
the spine and upper ribs. Faulty seats and desks 
in many of our schools enforce faulty posture on 
the child and spinal curvature and other lesions of 
the spine result. Goiter is one of the effects. 

9. “The essential factor in the cause of this 
disease (exophthalmic goiter) is probably osteo- 
pathic lesions that irritate the secretory fibres of the 
thyroid tissue. These lesions are almost invariably 
found in the upper dorsal, first to fifth, and most 
often localized at the second-third or third-fourth 
segments. They are definite interosseous changes, 
combined rotation and lateral flexion, and are gen- 
erally very sensitive upon palpation. The constant 
stimulus thus produced passes through the sym- 
pathetic fibers to the cervical ganglia, and thence 
to the thyroid secreting tissue, which through vas- 
cular changes and hypertrophy and hyperplasia in- 
creases the output of the thyroid hormone.” * 

10. “An enlargement of the thyroid gland is 
due to a failure of the carotid arteries to deliver 
blood inside the cranium. The blood must be nor- 
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mally delivered, no guesswork. If not, congestion 
will result and new growths will occur because of 
the building properties of the arterial blood. 

“A very common cause of goiter is slipping of 
the first rib off, back and under the transverse pro- 
cess of the upper dorsal vertebra. This allows the 
first rib to obstruct the drainage from the thyroid 
gland. 

“Often we have the clavicle pulled back against 
the veins and nerves of the neck and the esophagus, 
then we have exophthalmic goiter; and so on 
through the list of diseases of the thyroid gland.” , 

“Drainage. We know the normal head, neck 
and glands receive their blood supply through the 
ascending arterial system. We will have to hunt 
until we find a cause for this over-accumulation of 
fluid (or end-enlargement of the glands) which by 
all methods of reasoning we find is an effect pro- 
duced by the failure of the venous system to re- 
ceive and carry venous blood back to the heart. 
Every obstruction must be sought, discovered and re- 
moved or we will fail to give relief by reduction. 
To me this position is an undebatable one. I have 
been guided by this philosophy and have success- 
fully treated exophthalmic goiter. I have proven 
to my own mind that the venous system by not 
returning the blood is responsible for all the effects 
of this condition.” ° 

11. “Goitre is caused by iodine starvation. 
Families who use sea-food or green leafy vegetables 
regularly very rarely have it. This is no secret. 
It can be found in any modern medical treatise. 
The people of Italy have been using iodine foods 
for its prevention and cure for years. 

“The iodine requirement in health is very 
small, but it is imperative. About 1 oz. of cab- 
bage, % oz. of salmon, 20 oz. of potatoes, or 30 oz. 
of whole wheat, raw, is required. Somewhat more 
of the cooked foods are needed. It will be seen that 
the daily requirement can hardly be secured from 
bread or potatoes. A whole generation may subsist 
on a scant supply, but the second generation de- 
velops goitre, and the third generation develops 
cretinism and idiocy.” ° 

We have presented above statements by promi- 
nent authorities on the various causes of goiter. We 
hold that, while any one of these factors may of 
itself produce goiter in individual cases, in the ma- 
jority of cases it will be found that several factors 
have combined to cause the disease. While be- 
lieving firmly in the osteopathic lesion as a decid- 
edly prominent factor in the cause of goiter, a resi- 
dence of twelve years in a noted goiter district of 
the province of Ontario Canada, during which time 
we treated and observed many hundred of cases of 
simple and exophthalmic goiter, forced the conclu- 
sion that the chemical phase of the subject is of 
vast importance. We found, as will be found in 
any part of the north temperate zone, that the peo- 
ple lived largely on refined grain products, meat, 
potai.<s, canned foods and sweets in considerable 
quantities. Green vegetables of the leafy variety 
and fresh fruits played a decidedly minor part on 
the table of the average home. We also found in 
well-established cases, that satisfactory and lasting 


* Practice of Osteopathy, McConnell and Teall, page 690. 
“Osteopathy: Research and Practice, A. T. Still, page 101. 
* Osteopathy: Research and Practice, A. T. Still, page 107. 
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results could, in many instances, only be obtained 
by changing the dietary habits of the patient. 

In the goiter district referred to the effects of 
several generations of residence showed a decidedly 
lowered mentality. This fact was brought out in a 
government report, and we recall with what ve- 
hemence the residents proclaimed that they were the 
mental equals of any other people anywhere. The 
facts as to the average of mental capacity were, 
however, against them. 

Our experience with goiter has led to the con- 
clusion that vertebral lesions have perhaps been 
overemphasized as causative factors, and that up- 
per rib, clavicular and sternal lesions have not been 
sufficiently emphasized. Or, to put it another way, 
the lesion causing nerve disturbance has been given 
great prominence and the lesion that interferes 
with drainage little prominence; whereas, in many 
cases, we believe the latter to be of prime impor- 
tance. In this connection we are pleased to quote 
the founder of osteopathy as above. 

In our discussion of the etiology of goiter we 
have included the simple and exophthalmic forms 
under one head, except where special reference is 
made to them by the writers quoted, for the reason 
that the underlying causes are essentially the same. 


TREATMENT 


In the treatment of goiter in osteopathic prac- 
tice, so many cases have been found to respond to 
the adjustment of osteopathic lesions alone that it 
seems proper that lesion adjustment should take 
priority. Good results can be obtained by treating 
twice a week. If treated oftener, especially in the 
exophthalmic type, the treatment must be of short 
duration and not of a nature to exhaust the patient. 
We have obtained good results on one treatment a 
week, 

In the simple type of goiter where the gland is 
much enlarged and firm, one must be careful in 
making a prognosis. Some goiters of this type can 
be considerably reduced, while on some little im- 
pression can be made. Much depends upon the 
presence and severity of pressure symptoms, but 
even where these symptoms are marked it is sur- 
prising how much relief and permanent benefit can 
be secured in many cases. At first we were dis- 
posed to refer such cases to the surgeon at once, 
but as we gained experience we referred only those 
cases to the surgeon that we failed to permanently 
relieve. The most troublesome class of cases of 
simple goiter met with in our practice is those cases 
where the enlargement is on the posterior aspect of 
the isthmus of the thyroid and adjacent parts of 
the lobes. In many such cases the disturbance re- 
sulting from pressure on the trachea, the carotid 
vessels and the vagus nerve seemed out of all pro- 
portion to the size of the tumor. Nevertheless, 
many such cases can be greatly benefited. 

In the simple types of goiter much attention 
should be given to freeing up the structures of the 
neck in order to facilitate drainage. If the patient 
is at laborious work a change to lighter work, if 
possible, should be made. Hard work and hearty 
living are not conducive of good results in the treat- 
ment of any form of goiter. On the other hand, if 


°F. L. Wilson, Dietist, in Osteopathic Magazine, Decem- 
ber, 1922, page 364. 
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the patient is willing to be put on a restricted diet, 
a diet from which red meats are eliminated, their 
place being taken by fish, eggs and fowl, and in 
which grain foods are greatly reduced, green vege- 
tables and fresh fruits taking their place, excellent 
results may be obtained in many cases. Much of 
the leafy vegetables should be eaten in the green 
state, and vegetables in which there is little starch 
such as carrots, beets, cauliflower, green peas and 
beans, onions, etc., may be cooked and eaten. Spin- 
ach in abundance is excellent. 

It has been our experience and pleasure to 
greatly reduce some very large and firm goiters by 
careful osteopathic lesion adjustment and a dietary 
regimen as above. It is our opinion that much 
more could be accomplished if the patient were put 
on a series of short fasts alternating with a careful 
dietary regimen, light work, if any, and careful at- 
tention to lesion adjustment. In those cases where 
dietary guidance is advisable, not much sugar, salt 
or condiments should be used. Tea, cottee, to- 
bacco and cocoa should be omitted from the diet. 
Some physicians allow these in moderation, but 
better results can be had if they are not used. In 
some cases results can not be had without their dis- 
continuance permanently. 

In exophthalmic goiter the picture is somewhat 
different but the mode of procedure is essentially 
the same, except in the very severe cases. In this 
class of cases we do not as a rule find marked en- 
largement of the gland. All of the usual outstand- 
ing symptoms may be present such as glandular 
enlargement, tachycardia, exophthalmos; however, 
in many well-defined cases exophthalmos is not 
present. A fine tremor is also one of the important 
diagnostic symptoms. Profuse sweating, marked 
irritability, emaciation, muscular weakness, vomit- 
ing, diarrhea, a feeling of dyspnea, headache and 
polyuria are often early symptoms. Pigmentary 
disturbances with decided bronzing of the skin, 
menstrual irregularity or amenorrhea, sexual dis- 
turbances may occur. Exophthalmic goiter is more 
common in women than in men. 

The symptoms present in exophthalmic goiter 
are due largely to toxemia from execessive thyroid 
secretion. The causes must be carefully sought out 
and corrected. In addition to careful lesion adjust- 
ment, the habits of the patient must receive close 
attention. When the pulse rate tends to go above 
120 or 130, the patient should be put to bed. In 
fact if there is marked exhaustion with a pulse rate 
of 100, or even under, absolute rest is indicated. 
Put the patient to bed and restrict diet as above. 
Rest and a short fast will often have a marked 
effect on the toxic state in a short time. In these 
cases the heavier foods should be avoided entirely 
for a time and the patient put on a diet of fresh 
vegetables, fresh fruit, a little wholewheat bread 
and two or three glasses of milk a day. Coffee, tea, 
tobacco and other stimulants positively must be 
discontinued, and the patient should not be encour- 
aged to think or hope that they may at a later date 
be resumed. 

One with exophthalmic goiter in pronounced 
form should not be exposed to excitement of any 
kind. Do not make the mistake of allowing much 
company or exciting reading. A “best seller,” with 
its tense situations, will provide altogether too 
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much excitement for such patients. Allow none but 
light reading and not much of that. If you find 
that lesions of the upper dorsal or cervical vertebrae 
have a tendency to recur, it is well to ascertain if 
your patient is reading while lying on the back or 
in any lounging posture. 

Patients requiring much rest have not the 
requisite strength to hold a book, magazine, or 
paper in comfort while lying down. Indeed, few 
well people can do it. The result is that they tire 
the arms and shoulders, cramp and strain the neck, 
strain the eye muscles and otherwise irritate nerves 
already oversensitive. Such cases in reading while 
lying down will reproduce lesions as fast as they 
can be adjusted. 

In exophthalmic goiter showing pronounced 
toxemia and fatigue, if a month or six weeks’ treat- 
ment under favorable conditions does not show ap- 
preciable response, the case should be referred to 
a surgeon. 

THOUGHTS BY THE WAY 

No class of cases comes to the osteopath in 
which there is greater need or greater opportunity 
for specific lesion adjustment. Exophthalmos is 
indicative of impaired venous and lymph drainage. 
It is a pressure symptom. 

A difficult case of goiter may tax one’s re- 
sources to the utmost. Do not give up. The drug 
school has nothing to offer. 

In severe pressure conditions surgery may be 
necessary. For cosmetic reasons some patients will 
have recourse to surgery. Very few exophthalmic 
goiter cases need go to the surgeon. The writer has 
treated many cases of this type and so far not one 
of them has gone to the surgeon. 

The really “big” surgeons advise against surg- 
ery in goiter except as a last resort. The writer 
has treated a number of cases of exophthalmic 
goiter in young men in which he believed the chief 
causative factor to be very tight collars. 

Acute infections of the thyroid gland are rare. 

McCarrison says that in goiter districts if the 
water is boiled goiter will be prevented. 

If you are interested in goiter, read McCon- 
nell’s report on experiments carried out on dogs. 

In no class of cases is it more necessary that 
you familiarize yourself with the habits of your 
patient than in exophthalmic goiter. 

In exophthalmic goiter, Dr. Albert Abrams 
advises concussion of the seventh cervical vertebra 
as a means of slowing heart action and constrict- 
ing the arteries thus lessening the quality of blood 
to the thyroid glands. We have tried this in a few 
cases and believe the proceeding worth while. (See 
Spondylotherapy, Abrams, Page 280.) 

In proportion to its weight more blood passes 
through the thyroid than any other gland in the 
body. This should mean something to the osteo- 
path. It does. Keep the avenues of drainage open. 

621 West Broad Street. 





“Beyond the supply of direct or indirect nutrition, 
human skill is powerless to add a single nerve-throb to 
the vital stock of any organism. There is no substance 
in the universe, call it what you will—medicine, mys- 
tery, or moonshine—which can be made to add a single 
moment to life, or a single jot or tittle to the strength 
of the organized being.” —Dr. A. T. STILL. 





THYROID AND PITUITARY DYSCRASIAS 





Journal A. O. A. 
April, 1923 


Thyroid and Pituitary Dyscrasias 


Rosert H. Nicuors, D.O., Boston, Mass. 


In this contribution the writer wishes it under- 
stood at the outset that it is not his purpose to 
offer an extended discussion relative to the internal 
secretions. However, there is so much of com- 
ment and conjecture about these, that it seems 
quite impossible to write separately about the thy- 
roid and pituitary glands, without referring more 
or less to the internal secretions of the other duct- 
less glands. Briefly concerning this subject we 
have on the one hand eminent authorities like Dr. 
Richard C. Cabot, who tersely states that thyroid 
dyscrasia as an internal secretion-defect, character- 
izes itself in Graves’ Disease, cretinism, or in 
myxoedema—that pituitary dyscrasia characterizes 
itself in gigantism or infantilism, and that that is 
about as far as we can go along the truth accord- 
ing to proof resulting from researches in the in- 
ternal secretions. For the thyroid dyscrasias there 
are specific remedies, medical and surgical; not so 
for the pituitary dyscrasias. 

On the other hand, sharply contrasting with 
the above, but confirming it in toto, appear the de- 
tailed studies of men like Professor Theodore 
Koucher of Berne, Switzerland, who up to 1912 
performed five thousand thyroidectomies, and Dr. 
George W. Crile, Cleveland, Ohio, who has written 
a large volume founded on experiments and on 
clinical studies of three thousand five hundred and 
thirty-five thyroidectomies, among which nineteen 
hundred and fifty-eight were for exophthalmic 
goiter. It can be safely stated that these publica- 
tions were written by recognized scientific au- 
thority. 

Then follow the fluent, but not generally ac- 
cepted authors like Sajous. It is generally known 
that this author’s theories are widely utilized by 
osteopaths. But here in the east, I find on inquiry 
that it is the consensus of scientific opinion that 
Sajous’ “Internal Secretions” is not scientifically 
recognized. 

Lastly, come the pluri-glandular “Balderdash” 
of Harrower. This was brilliantly set forth by Paul 
H. De Kruif, Ph.D., in Hearst’s Magazine for March, 
and vividly shows how the vagaries, the wish-ful- 
fillment of pluri-glandular therapy can be com- 
mercialized. Similarly, any new unproved method 
with. an element of truth in it, can be popularized 
and capitalized. While in Los Angeles last Sum- 
mer, I asked Dr. Harrower personally, just how 
much of his “shot-gun mixture” benefited his pa- 
tients as against the idea of good suggested by the 
promise of Harrower embodied in the mixture. He 
failed completely to make clear the distinction. 

Before we speak directly of typhoid or pitui- 
tarism, let us discuss briefly what we know relative 
to some of the other ductless glands. At once it 
might be interesting to know about how much 
scientific literature gives place to internal-secretion 
considerations. In this connection I have care- 
fully searched through the last year’s British Medi- 
cal Journals—likewise the A. M. A., and Boston 
Medical & Surgical Journals. I have personally 
interviewed able authorities, and have referred to 
recent reliable text-books. Now, in these recog- 








nized scientific pronouncements, there is no place 
given for the discussion per se of the internal secre- 
tions. However, in the Hand-book of the Medical 
Sciences, Dr. W. H. Porter crystalizes the whole 
truth of this much distorted subject, as follows: 
Disease or dyscrasia of any of the internal secreting 
glands means “Simple disturbances of metabolism 
which simple measures of diet and hygiene will, in 
many instances, arrest.” He further states that 
normal internal secretion-function is absolutely es- 
sential to perfect metabolism. Therefore, the whole 
subject ot the ductless glands more properly be- 
longs under the heading Studies in Metabolism. 

Thus, authentic literature discounts the ex- 
travagant claims for the internal secretions, con- 
versely, 1 am compelled to believe on the one hand, 
that the country is fairly swamped with preposter- 
ous claims embodied in widely circulated advertise- 
ments; on the other hand, to believe that these un- 
proved preposterous claims are sold at high prices 
to credulous doctors; which means the further en- 
richment of exploiters at the expense and disap- 
pointment of an innocent public. Consequently, 
almost everything in the written volumes relating 
to endocrinology is mere effluvia. In discussing 
this compilation with Dr. Cabot, he emphatically 
said to me, “Tell them (the osteopaths) that this 
matter of claims relative to internal-secretions, is 
mostly bosh.” 

But in regard to the thyroid and pituitary 
glands, it can be definitely stated that animal ex- 
perimentation, surgery, X-ray, pathology, physio- 
logical tests, and basal metabolism studies, have 
proved their dyscrasias and have suggested meas- 
ures of treatment—indeed, treatment to one con- 
dition only—hypo-thyroidism,—better known as 
myxoedeima and cretinism. For these the specific 
treatment of dessicated thyroid-extract is definitely 
indicated. Although hyper-thyroidism is a metbolic 
study deserving lengthy discussion, the summary 
of its endocrine effects, only, can be attempted here. 
Take for example the positive effect of thyroid se- 
cretion. This causes increased oxygenation of the 
body-tissues generally, a diminution in water and 
fat-cell content, and an increased urea excretion. 
Now these in excess express themselves sympto- 
matically as palpitation, nervousness, fine tremor, 
excphthalmos, enlargement of the thyroid gland, 
loss of weight, and increased perspiration—these, 
indeed the cardinal signs of hyper-thyroidism. 


HYPO-THYROIDISM 


Hypo-thyroidism expresses itself in myxo- 
edema or in cretinism. Myxoedema, thyroid de- 
ficiency in the adult—cretinism, congenital thyroid 
deficiency. Here the thyroid fluid is absent or 
nearly so, and we have the conditon of torpor, 
drowsines, tendency to pudginess, dry thick skin, 
slow pulses, brittle hair, and low temperature, as- 
sociated with mental-apathy and deterioration—and 
these are cardinal signs of hypo-thyroidism, and will 
be seen to be quite the reverse symptoms of hyper- 
thryroidism. About myxoedema it can be said with 
authority that no disease exemplifies the result of 
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specific treatment more brilliantly than does the 
cure of myxoedema from the administration of 
thyroid-gland-extract. Actually, in a brief period 
of six weeks, we have seen an imbecile, toad-like- 
creature transformed into an intelligent human 
being. Myxoedema is not uncommon and easy to 
diagnose, providing the physician thinks of it when 
he sees the patient—but like many other similar 
conditions, it is not diagnosed correctly, because it 
is not thought of. 

Cretinism is a type of metabolic physical and 
mental degeneracy, either congenital or appearing 
in childhood, due to deficiency in the thyroid secre- 
tion. Some patients degenerate to sheer idiocy, 
while others grow up to adult life, mentally de- 
ficient and usually sexually sterile. This latter 
observation in connection with others to be men- 
tioned, showing concommittant effects upon the 
sexual organs, is the basis for much endocrine 
speculation and gland-commercialism. For example, 
the present practice of transplanting “monkey- 
glands.” It has been definitely noted that during 
menstruation and sexual excitement, the goiters of 
women have increased in size, due to congestion of 
the thyroid. 

CHLOROSIS 


Chlorosis seems in some way to be associated 
with thyroid dyscrasia. Haymen, in thirty-five 
cases of chlorosis found twenty-nine to have en- 
larged goiters,—therefore, the metabolic balance 
for its perfect poise, suggests in some instances, 
disfunction of more than one of the ductless glands. 
But it is unfair to implant monkey-glands or to ad- 
minister ovarian compounds, with the promise of 
cure for the corresponding dyscrasias, on the theory 
that the testes or ovaries disfunction because one 
has sexual impotence, dysmenorrhea, or chlorosis. 


PITUITARISM 


Pituitarism may manifest itself as acromegaly, 
or gigantism (hyper-pituitarism), and as infantilism 
(hypo-pituitarism). 

Acromegaly is hypertrophy of the facial bones 
and other tissues, especially of the lower jaw and 
frontal bones,—likewise the bones of the extremi- 
ties. Osler puts it thus: “The essence of the dis- 
ease is a hyper-pituitarism, which, if it antedates 
ossification of the epiphyses, leads to gigantism, and 
in the adult leads to overgrowth of the skeleton, 
and other changes which we know as acromegaly. 
These are the so-called giants that one sees in the 
side-shows in the circus. 

Infantilism characterizes itself as primary or 
secondary stunted sexual appearances, along with 
the retained bodily and mental conditions of child- 
hood. We all ‘have met with the fat male adult 
with a soprano voice. In these cases there is no 
growth of facial, pubic or axillary hair; the genital 
organs are rudimentary, and while intelligence is 
usually normal, yet they retain the mental charac- 
teristics of childhood. 


PANCREAS IN DIABETES 


In passing, a word should be said about dis- 
function or disease of the pancreas, causing dia- 
betes, and the new specific remedy Jnsulin. Indeed, 
this new remarkable discovery by Drs. Banting and 
MacLeod of Toronto, merits a separate enlighten- 
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ing article for discussion. However, it can be re- 
corded that Jnsulin (Extract of the pancreatic 
gland) is a specific for diabetes. In the Massa- 
chusetts General Hospital, during the past year, we 
have seen many cases in coma—the kinds of cases 
which have always proved heretofore fatal,— 
brought back to health and normal sugar tolerance 
again, by the intra-muscular administration of 
Insulin. Insulin should be given by a physician 
thoroughly familiar with diabetes and metabolic 
diseases. This because an overdose of /nsulin can 
cause convulsions, coma and death from hypo- 
glycemia, as well as death from the same things 
arising out of hyper-glycemia. 


REQUEST FOR CASE REPORTS 


From an osteopathic standpoint, the writer re- 
spectfully requests authentic, convincing osteo- 
pathic reports, showing clinical and laboratory re- 
searches in endocrinology. Clean-cut cases are rare 
here. However, it seems from the middle west, 
especially Michigan, we should receive helpful re- 
ports. Will you not please submit them? 

Now, in conclusion the purpose of this paper is 
to show the facts pertaining to the theory and 
utility of endocrinology. As a result of perusal of the 
literature, scientific endocrine achievement, for the 
good of the community, is seen, as usual, modestly 
in the background. Adversely, the big-promise- 
fakiry, with an obviously bigger business proposi- 
tion, is seen, as usual, obtrusively in the fore- 
ground. In this great field of endocrinology, there 
are a few facts proved, relating to the thyroid and 
pituitary glands,—but the volumes that are written, 
and claims made for cures, outside of these facts, 
are mere comment and conjecture. 

20 Beacon Street. 





Exophthalmic Goitre, or 


Graves Disease 
ALLEN Z. Prescott, D. O., Syracuse, N. Y. 


A symptom complete characterized by: 

1. An enlarged thyroid gland, often only slight. 

2. Tachycardia, 90 to 200 per minute. 

3. Exophthalmos or other eye signs. 

4. Tremor, always objective and often subjective 
also, which symptoms are due to the now accepted 
theory of an increase of the thyroidin secretion of the 
thyroid gland augmenting the effect of the adrenal 
secretion on the sympathetic nervous system. 

ETIOLOGY 

Lesions of the upper dorsal and cervical regions 
of the spine, the upper ribs and clavicals giving rise to 
a neuropathic constitution which is affected by toxic 
states and acting on this situation of the body the ex- 
citing cause is mental strain or shock. 

PATHOLOGY 

Thyrotoxicosis or thyroidinemia. The thyroid 
hyperactive and hyperplastic with much congestion. 
The whole body presents evidence of the whip of the 
thyroid secretion on the body functions. 

DIAGNOSIS 

Rests on the four cardinal symptoms given in the 

definition, together with others as follows: 








5. Mental disturbances (hysteric, neurasthenic, 
psychasthenic and depression). 

6. Metabolic disturbances, either loss of weight 
or variations in weight. 

7. Excessive perspiration, either on light exercise 
or as night sweats. 

8. Fibrillation in the carotid arteries, the artery 
feeling as though it were full of shot running under the 
fingers. 

9. Skin disturbances such as excessive blushing ; 
dark color from involvement of the adrenal glands: 
loss of the hair; thin finger nails ; tendency to hives and 
wheal formation or heavy friction on the skin. 

10. Digestive disturbances as loss of appetite or 
excessive appetite, or vomiting and diarrhoea. 

11. Adrenal symptoms as the Addison color and 
a peculiar subcutaneous edema, probably somewhat 
myxedematous on the abdomen. This band around 
the abdomen is along the distribution of the parietal 
branches from the segment of the cord enervating the 
adrenal glands, dilation and hypertrophy of the heart. 

12. Weakness of the legs due to neuromuscular 
disturbance. 

In addition to the symptoms above the basal met- 
abolism test and the Goetsch tests may be studied. 
Time prevents the description of these. They are of 
value especially in borderline cases. 


DIFFERENTIAL DIAGNOSIS 


The one disease to look out for is incipient pul- 
monary tuberculosis. Then there are neurasthenia, 
psychasthenia, slow fevers such as typhoid, obscure gall 
bladder troubles, endocarditis lenta, nervous indiges- 
tion, etc. 

TREATMENT 


Our medical friends are divided as to the treat- 
ment. The surgeons are naturally inclined to see the 
need of operation; the internist favors nonsurgical 
means. I want, at this point, to mention the use of 
iodin in either nontoxic goitre or in toxic goitre as 
dangerous to a degree. Many simple goitres are 
changed to toxic and many toxic goitres have been 
made much worse by its use. The thyroid uses the 
body iodin over and over and its presence in the body 
in excess will often induce excessive thyroid action— 
something as bile stimulates the liver. 

Electrical treatments are of little use, acting only 
on the mind. Radium and the x-ray are in the nature 
of surgical operations, as they are expected to reduce 
the amount of gland tissue. 

Dr. George Crile of Cleveland is one of the recog- 
nized surgical authorities on this disease. In a dis- 
cussion of the surgical technique, he notes the severe 
increase of the symptoms after an operation which is 
so often found, and asks, “Is the reaction of the body 
in Graves Disease in cases of trauma to other parts 
of the body than the thyroid, different from that of 
the normal organism?” Barton Hirst collected and 
studied reports of seventy-one operations on various 
parts of the body, other than the thyroid gland, in pa- 
tients suffering from Graves disease. Many were 
minor operations and on the whole the operative risk, 
had the patients not had Graves disease, could not have 
been over one per cent. The mortality rate was over 
fifteen per cent. The cause in every case was hyper- 
thyroidism. This table shows that the surgical risk 
in Graves disease is as great in operations on other 
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parts of the body as on the thyroid itself, and that the 
cause of the hyperthyroidism must be found outside 
the thyroid gland. My personal cases show a remark- 
able reaction to trauma. In one patient, a seriously 
sick one it is true, a simple hypodermic injection of 
salt solution given as a test, caused a psychic storm 
attended by a leap of the pulse from 140 to 186 with 
acute cardiac dilation, trembling, sobbing, rise in tem- 
perature, almost overwhelming the patient and lasting 
over four hours. This is typical, though extreme. An 
analysis of the phenomena will disclose the remarkable 
fact that the reaction from the mere prick of a sharp 
needie was perhaps greater than that following a hys- 
terectomy or an amputation in the normal individual, 
perhaps a thousand fold greater reaction than normal. 
This is another way of saying that patients with ex- 
ophthalmic goitre are hypersensitive to trauma, just 
as they are hypersensitive to fear. And fear and 
trauma are phylogenetically close akin. Possibly this 
is the master key to our problem. 

Again quoting Dr. Crile, “Granting that we have 
mastered the operation, have we mastered the disease ? 
My thesis is that the explosive exacerbation after oper- 
ation is not due to the commonly accepted causes such 
as the escape of the thyroid secretion into the circula- 
tion but is due to the injury to tissue and to fear; and 
that it may be prevented by excluding the psychic fac- 
tor and by blocking the nerve supply of the gland with 
local anaesthetics so that no impulse arising from in- 
jury of the operation can reach the brain.” 

It is a fair question to ask if the operation for the 
removal of part of the gland is logical when we have 
seen that there can be an immediate over-secretion. 
We have here a remarkable example of the removal 
of an effect of the disease and not the cause. Dr. Bram, 
an instructor in Clinical Medicine at Jefferson Medical 
College, commenting on surgical figures in the operation 
on the thyroid for Graves disease writes as follows: 

“Statistics are a great source of error in surgery as 
elsewhere. The gloating over low mortality figures in surgery 
is a very interesting point to far-sighted investigators. We 
must bear in mind the great truism mentioned by an eminent 
surgeon of bygone days to the effect that a dead patient is 
one hundred per cent dead. Surgical statistics in the treat- 
ment of exophthalmic goitre seemed to present information 
recording first, the operative mortality and second the per- 
centage of cases relieved. Regarding the first item, it may 
be said to the credit of surgery that the mortality formerly 
as high as 20 to 30 per cent, has now dwindled down in the 
hands of competent surgeons to as low as 3 or 4 per cent, 
thanks to the refinement of technique by men devoted to 
thyroid surgery. Concerning the second factor much may be 
said. Mere improving the patient is not sufficient reward to 
the patient for the risk that she has consented to undergo, nor 
is that sufficient compensation for the scar which she will 
present for life. Improvement is usually short lived in almost 
every instance, the status merging back to the full fledged 
condition with which the patient formerly suffered. Indeed, 
the symptoms will return with greater vehemence than of the 
original attack.” 

Dr. Bram sums up his discussion in another place, 
as follows: 

“1. Recent researches prove that Graves disease is not a 
local condition nor has a local etiology. 

“2. Though surgeons report very favorable surgical re- 
covery, clinical recoveries are rare and in a vast majority of 
cases there is a post operatie return occasionally with even 
greater vehemence with all the signs and symptoms of hyper- 
thyroidism. 

“3. The patient who has been operated upon and who does 
recover clinically, gets well because of a carefully outlined 
system of post operative measures or because of spontaneous 
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recovery and would have terminated favorably in spite of treat- 
ment. 

“4. Internists who specialize in thyroid gland therapy 
cure more than 75 per cent of their cases.” 

Dr. Bram relies almost entirely on diet, rest, nurs- 
ing, and psychotherapy for his own results. The very 
multiplicity of drugs mentioned in connection with the 
treatment of this disease condemns them all as of little 
avail. Surgery has been shown to be illogical and is 
admitted so by the best informed. As the importance 
of the osteopathic physician’s confidence in his meas- 
ures is very great, I have gone over the various treat- 
ments somewhat hurriedly, for, in the presence of a 
severe case of Graves disease, one is often under com- 
pulsion to wonder if he is doing all that can be done, 
and the success of the psychotherapeutic measures rests 
on the physician’s certainty of his knowledge. 


TREATMENT 


The osteopathic treatment consists of rest which 
should be graduated according to the patient’s condi- 
tion and strength, varying from a complete rest in bed 
where there is a weak heart or other severe symptoms, 
to allowing the patient to follow the usual vocation but 
insisting upon rest at all other times. No exciting 
reading matter, or movies, nor strenuous physical exer- 
cise to be permitted. In prescribing the rules for rest 
one should be very strict and very definite for the 
psychic effect which is so necessary in this disease. A 
warm bath prior to going to bed is a valuable aid in 
quieting nervousness. The bath should be taken slowly 
and comfortably. 

No coffee, tea, cocoa, sodawater, icewater, spices, 
nor fried food are permitted. No meats, except once 


or twice a week—varying, of course, with the condi- 


tion of the patient. The patient is allowed milk and 
its products, eggs, bread, butter, cereal, potatoes, vege- 
table and cereal soups without meat extractives. 

3rd. There is no disease where it is more im- 
portant to secure your patient’s confidence, as worry 
and fear are the exciting causes and also act to hinder 
recovery. You should use suggestions as far as pos- 
sible, even using your manipulations to enforce this 
effect. Also by the exactness of your rules and by 
great attention to the care of the case, you can make 
sure that the patient realizes she is in the hands of 
one who understands the disease and is being properly 
cared for. 

4th. Osteopathic measures. I want you to recall 
the quotation from Dr. Crile on the sensitiveness of 
the thyrotoxic patient to trauma, and in all manipula- 
tions to use the greatest care especially when correcting 
the lesions. The treatment should consist of a firm, 
steady and yet gentle—I want to put great stress on 
the gentleness of correction of the contracted muscles, 
ligaments and fascial tissue from the atlas to the sixth 
dorsal, especial attention being given to the fourth 
cervical, the sixth cervical, and the second, third and 
fourth dorsal vertebrae. However, one must adjust 
all lesions everywhere, for we are dealing with a dis- 
ease that will search out the weak places and do dam- 
age. The physiological connection between the adrenals 
and the thyroid indicates that the lower dorsal should 
be given especial attention to preserve as far as pos- 
sible the integrity of that organ. The tachycardia is 
controlled to a certain extent by the ice bag over the 
heart. This has a tonic effect reflexly as well as a 
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psychological effect by requiring the patient to balance 
the bag on the chest. It should be used intermittently, 
fifteen to twenty minutes of the ice bag followed by a 
ten minute interval. Vomiting and diarrhoea should 
not be restrained. This is the result of my experience. 
There being a possibility of toxin elimination by this 
method of nature. In one case, rectal feeding was 
used, the vomiting being-so severe and lasting so long 
that nutrition was imperative. A preparation of the 
whites of three eggs, two ounces of starch, a tea- 
spoonful of salt and eight ounces of water was made. 
One-half pint at a time was injected and was very 
satisfactory. 
PROGNOSIS 


The occurrence of the disease in the young or aged 
is unfavorable. Extreme emaciation, a very rapid 
heart action, persistent nausea, or diarrhoea are in- 
dicative of the degree of the process. An intercurrent 
myxedema is indicative of an exhausted gland. Dr. 
A. D. Becker, formerly of Minnesota, reported six 
cases—all very severe—successfully treated. My own 
cases number fourteen varying from light to practically 
moribund and all resulting in cures. Our records are 
not of sufficient number to allow of any figures being 
deducted. We are usually not consulted until the 
patient has had the usual round of drugs, including 
iodin, or comes to us still suffering from the disease 
after a surgical operation which not only has not re- 
lieved the case but has left behind destroyed arteries 
and nerves, and circulatory channels of the lympathic 
system, all involved in scarred tissue that cannot be 
changed. I believe that osteopathic treatment offers 
the greatest hope that a patient has for recovery. Re- 
ferring to prognosis again, I should note that the best 
single indicator of the condition of the case is the 
heart rate. 

Eight years ago I gave a report of a case at the 
Ohio State Society which will be instructive, as I have 
been able to follow the patient down to the present 
time. 


_ The patient,—whom we will call Ann,—comes from a neu- 
rotic family; the mother, two sisters and a brother all showing 
rapid heart action. The family were Mormons but not of 
the polygamous branch, however. They lived in a region where 
they were the only family of that faith and attended the Con- 
gregational Church and Sunday School. They must have been 
under some real mental strain and this was no doubt a factor 
in the etiology. Ann was about twenty-five years of age, had 
always disliked company, was very bright in school and had 
just finished a course in business college. The worry and 
strain of applying for a position as stenographer and the 
undergoing of a test of her ability, precipitated the attack. 

The disease was first diagnosed by three very good medi- 
cal men as typhoid fever. At the end of three weeks they cor- 
rected their diagnosis and at the end of six weeks threw up 
the case,—telling the mother that there was no hope for the 
girl. TIodin had been freely used the last three weeks of medi- 
cal attention. 

Ann when taken ill weighed in the neighborhood of 175 
to 180 pounds. After the six weeks of medical care, during 
which she vomited almost every half hour night and day, her 
weight could not have been more than 90 or 95 pounds. Her 
father who had carried her downstairs the day previous, so 
estimated her weight. Being a farmer, used to carrying 
weights, his judgment was probably good. Her hair was 
coming out, she had a wild look about the eyes, the face was 
thin, the skin swarthy. The thyroid was plainly noticeable, 
tremor was present, the emaciation so great that the thighs 
and the arms could be spanned by the thumb and forefinger. 
Her body looked like that of a starvation case from the 
famine regions of India. The abdomen had a peculiar thick 
oedematous skin and the carotid arteries had the peculiar 
running shot feeling on palpation, the fibrillation. In fact, I 
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think she had all the symptoms mentioned in the books except 
diarrhoea—probably lacking from the thoroughness of the 
vomiting. The menses had ceased and the patient said she 
felt as though her soul would leave her body and seem to 
swim around in the room. This was the beginning of the 
mental state that often preceeds death. Her pulse rate was 
180 per minute the initial examination I gave her. 

You can see from this brief account of her symptoms that 
she was in a very severe condition, if not actually moribund_as 
the three medical men had expressed it. Her condition was so 
serious that no surgeon would have attempted an operation 
if he were to follow the best standards of operability. 

The effect of treatment was immediate. The first endeavor 
was to check the gland activity through quieting the nervous 
tension in its enervation. She went to sleep at once and at 
the end of two hours—the longest sleep for five weeks— 
awoke. The vomiting came on at once but not so severely. 
Treatments along the lines indicated above were given twice 
a day for two weeks, then once a day for four weeks. Rectal 
feeding using the above formula was followed for ten days 
when the patient could retain food. Loss of weight continued 
until she did not weight more than 85 pounds. The pulse rate 
of 180 on first examination gradually decreased at the rate of 
ten beats every day. Treatment was kept up for four months 
at which time her pulse was normal. At the end of two 
months and a half she was able to sit up and as she gained 
strength was allowed to walk. A year and a half later she 
weighed 175 pounds and reported that she could walk three 
or four miles without getting very tired. Her heart, of course, 
was left enlarged and dilated. The rate was about 90 which, 
I think, was about her normal. There still remained some 
of 4 mental peculiarities that characterized her before her 
attack. 

About four years later she tried some physical exercises 
under the Swoboda system, for the heart. This brought on a 
slight attack that was controlled in ten days. Three years ago 
I saw the patient and judged her to be her normal self. Pulse 
was normal, eyes normal, thyroid not noticeable, no tremor. 

October 12, 1920, her mother wrote me that “Ann went to 
our osteopath recently for her heart as it was troubling her. 
Her pulse was too slow, sometimes as low as 50 per minute. 
The doctor said her heart was enlarged and dilated, the 
blood pressure too low. It is better at the present time. She 
experiences little of the kind of nervousness with which she 
suffered and is not given so much to despondency as formerly. 
Ann says she feels better lately than for several months past. 
I feel that she is wonderfully blest for one whose condition 
was so serious.” 


The Endocrine Brain 


XI 
Thyroid Markings 


The thyroid is undoubtedly the most studied and 
best understood member of the endocrine system; best 
understood also in its hyper as compared with its 
hypo-functions. The matter is, however, still far from 
clear, and diagnosis is still by summation of evidence. 
It is curious how many times markings of hypo-func- 
tion are found side by side with markings of hyper 
function. In part this is accounted for, because many 
symptoms that were formerly ascribed to the thyroid 
are now known to be due to some other organ making 
compensation for thyroidal deficiency, as certain para- 
thyroid features, and as the mild acromegalic markings 
from pituitary compensation. This reclassification will 
probably expand. We are forcibly reminded also of 
the concluding paragraphs of the discussion of adrenal 
markings, where it was suggested that the adrenals 
were at least in part sensory organs, and that they in- 
fluenced physiological processes not alone through 
enzymes but through definite nervous channels as well. 
In this way hypo markings from the enzyme and hyper 
markings from the nervous action might be produced at 
the same time. 
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The subject will no doubt clarify itself in time; 
meanwhile the diagnosis is still the summation of evi- 
dence and logical co-ordination of symptoms and mark- 
ings. This, coupled with the osteopathic examination 
which reveals evidence of strain at the specific centres 
for each organ, is usually sufficient for clinical pur- 
poses. 

As with the adrenals and the gonads, certain thy- 
roid markings are evident at a glance. There is in plus 
conditions a tone of refinement and even femininity, a 
fairness of complexion, hair and eyes, a petiteness if 
the case began early, a tall lankiness if at the right 
physiological period, both markings of excellent or of 
hyper function; a persistent juvenility marks an empha- 
sized function prolonged into later years. The eyes 
are large, brilliant, inclined to protrude, possibly with 
nystagmiform movements. Emaciation is the rule. 

Movement is apt to be restless, with a general im- 
pression of haste; the patient seems-to be trying to be 
conscious of everything at once. 

The hair is usually abundant and of fine texture, 
the teeth fine and white or bluish white or translucent, 
the skin silky in texture and may be marked with 
urticaria, eczema, or other dermatoses; hyperthermia, 
flushings, febricula, acro-erythrosis with cutaneous 
humidity. 

There may be hyperplasia of the thyroid gland, 
though hyper-function can exist without enlargement, 
and enlargement may exist with hypo-function. 

Examination and questioning reveals the evidence 
of over-stimulation of the sensory aspect and the met- 
abolism of all organs and functions; emotionalism, in- 
somnia, migraine, faintings, heart-hurry, lung-hurry, 
brain-hurry ; in time the myocardium becomes involved 
(Webster) and we may picture the same thing as hap- 
pening in the lung and brain. The sympathetic and 
depressor systems are more irritable, so tachyardia 
with low blood pressure, arterial dilatations, diarrhoea, 
mucous enteritis, possibly pneumonia, sweating, etc. 

There is stimulation of the adrenals and so many 
adrenal symptoms are added; and there is correspond- 
ing inhibition of the posterior pituitary body, with the 
symptoms of that condition. 

The usual sequence of a developing dystrophy is: 
irritability, fluctuation between hyper and hypo func- 
tion, and a sinking toward hypo function with develop- 
ing compensation. That is to say, until the organ has 
become frozen into a definite and stable imbalance, held 
there by compensations, there is usually seen an altera- 
tion of symptoms according as demand causes the organ 
to make fresh effort or allows it to sink to exhaustion. 

Hyperthyroidism, like hyperadrenism, is rare as 
a primary condition. Where it definitely exists it is 
probably compensating for some deficiency in other 
endocrines, usually the gonads. 

In hypo gonadism the thyroid enlarges; but 
whether in compensation or because released from re- 
straint or drain of its vital energies by the gonads when 
intact, does not yet appear. The cure for hyper thy- 
roidism often lies with the gonads, as does that of 
hyperadrenism. The emotional valencies of hyper-- 
thyroidism on a hypogonadal basis (gonado-thyroid 
dystrophy) take their color from the gonadal in- 
sufficiency—i. e., anxieties, melancholia, fears. 

The hypothyroidism may represent a constitutional 
inferiority, in which case the structural markings will 
be pronounced, the symptoms few; except that the 
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thyroid markings may be overshadowed by markings 
of a compensating gland. Since this compensation is 
an almost invariable feature, it is perhaps wise to desig- 
nate conditions clinically by at least two names, first 
that of the insufficient organ followed by that of the 
compensating organ; as thyro-pituitary; gonado-thy- 
roid, etc. Thus exopthalmos would be a gonado- 
thyroid affection. 

Cretinism supplies the typical picture of early 
hypo-thyroidism, and of it little need be said than to 
refer the reader to classical descriptions of the malady. 
Mild hypothyroidism presents the same features in 
milder or in shadow-picture form. Cretinism has many 
resemblances to the petiteness of early hyperthyroidism 
but these are superficial only. In the latter all features 
of maturation are hastened or exaggerated even while 
there is a persistent juvenility of expression and mood ; 
in the former there is retardation of development— 
dentition, walking, speech, tastes, brain, hair, even 
while an appearance of premature senility prevades the 
whole. The eyes are dull, small, deep-set, resembling 
glass eyes (enophthalmos). The retardination shows 
chiefly in the skeleton, genitalia and brain. The teeth 
are heavy, soft, carious, yellowish, with pyorrhea. 
The characteristic infiltration produces puffiness of all 
features of the body generally, but especially of the eye- 
lids; which is the feature that most constantly marks 
mild cases. 

In less marked cases, and in those that arise after 
growth is completed, the evidence that is visible at first 
sight is in the hair, which is thin, greys early, or leaves 
baldness ; in the eyelids which are puffy especially the 
outer third of the upper lid, with the outer third of 
the eyebrow sparse or lacking; in the tendency to fat- 
ness and the appearance of indolence and weariness ; 
in the laxness of tissues, in the skin which is thick, 
opaque, scaly, dry, with dermatoses. 


LABORATORY AND CLINICAL EXAMINATION 


Laboratory examination of the basal metabolism 
rate establishes a diagnosis of thyroid insufficiency that 
seems to have proved quite reliable. Clinical examina- 
tion for insufficiency should be directed to 

a. Metabolism; indolent or hard edema; fatness, 
high carbohydrate tolerance, taste for sweets, soreness 
of liver, hyper-function of pancreas, low meat toler- 
ance; somnolence, especially after meals and on rising 
(“wakes tired” or “takes time to wake up”), especially 
if associated with nervousness at about three thirty to 
four thirty in the afternoon (“tea time”) ; hypothermia, 
especially of extremities, loves summer, hates winter, 
catches cold easily, chillblains ; air hunger, expressed in 
unconscious sighing. 

b. Structural weakness due to relaxation of all 
ligaments ; numerous osteopathic lesions, especially of 
innominates, which tend to recur easily after correc- 
tion; flat feet; weakness of joints, double joints; nu- 
merous strains or sprains; ptosis of viscera, prolapses, 
easily produced postural defects, spinal curvatures from 
weakness (compared with the more fixed curvatures 
from muscular imbalance in pituitary dystrophy). 

c. Lymphoid derangements: adenoids, tonsillitis, 
sore throat, appendicitis, rheumatism, endocarditis, 
typhoid, febrile tuberculosis. The joint synovial mem- 
branes are infiltrated, hence pain, with noise like crack- 
ling snow. The thickness of the skin is an expression 
of the lymphoid stagnation and congestion. Desquama- 
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tion means different things in different parts of the 
body—it means dandruff in the scalp, irritability in the 
bladder, menorrhagia in the uterus, possibly calculi in 
the kidney and gall bladder, deafness in the Eustachian 
tube and middle ear. Slipped placenta and early abor- 
tions come under this heading, as does endometritis 
exfoliativa, The easily caught colds are of the phleg- 
monous variety, as compared with the neurotic con- 
gestive irritable variety of adrenal colds. Lymphoid 
stagnation plus desquamation produces ulcerative ten- 
dencies, especially in cavities like the appendix and 
sinuses. 

d. Humoral insufficiency: all of the fluids of the 
body are below par; the digestive juices, leading to 
indigestion, fermentation, malnutrition, intestinal stag- 
nation, constipation, fetor of breath ; the synovial mem- 
branes, leading to irritation of them, with synovitis, 
pleuritis, peritonitis; perspiration and respiration are 
impeded by the imperfect metabolism, with skin dis- 
orders and air hunger as consequences. 

e. Nervous and psychic symptoms :—emotional- 
ism, impairment of memory, reason never clouded but 
expression too laborious, interest easily roused but 
not sustained; nervous depression, reflexes tardy (not 
diminished) ; heart little affected by emotion or exer- 
cise (60 per minute) ; systolic action normal but pulse 
pressure low, except where interfered with by edema). 
As with the gonads, so thyroid insufficiency in its early 
stages seems to be self conscious in its emotional ex- 
pressions, whence emotional depression rather than 
apathy ; while the failing strength adds a consciousness 
of inferiority and so fears and unpleasantness to the 
emotionalism. More often, periods of depression will 
alternate with periods of exaltation. The nervous sys- 
tem is easily exhausted, and develops a feverish sort of 
over-reaction, deepening into dullness of reaction to 
stimuli. The excellent thyroid is fastidious and refuses 
excess of food; the deficient thyroid without appetite 
may yet become a glutton from sheer slowness of 
sensory reaction. 

f. Topographical symptoms: Almost invariably, 
if not so constantly as to be diagnostic, there is asso- 
ciated with thyroid dystrophy a soreness at the second 
dorsal segment, chiefly on the right side; or a brachial 
neuritis, angina, muscular spasm, fat deposit, or other 
disturbance traceable to it, in the area supplied by this 
segment. This may take the shape of conscious pain, 
which is usually referred to the area of the right deltoid 
muscle or the right shoulder joint, sometimes appear- 
ing as low as the elbow joint, rarely as low as the wrist 
(diagnosed usually as a brachial neuritis) ; or it may 
take the shape of a wry neck; or it may express itself 
as inability to sustain the weight of an overcoat, or as 
pain on carrying a grip; or as pain “over the heart,” 
i. e., between second and third ribs in front. That the 
point of origin is the second dorsal spinal segment may 
be proved by examination at that point, when the pain 
is easily identified; furthermore, relaxation and stimu- 
lation or correction of lesion at this point will as a rule 
relieve the symptoms. 

The frequency with which it is the right arm and 
right side that is affected in thyroid dystrophy is very 
impressive ; and it will be recalled that adrenal symp- 
toms and markings are predominantly left sided. 

Developmental anomalies in connection with thy- 
roid dystrophies are also found at this segment and 
at the clavicle, where Sajous notes fat pads and where 
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I have found soreness of the bone, spasm of the sub- 
clavius muscle, and other muscles, and which Still in- 
cludes among the lesions to be expected in goitres. 
Capillary congestion in the skin over the gland itself 
and extending down over the sternum, a thyroid blush, 
is often noted in plus conditions. 

The skin reaction to a light stroke with a blunt 
pin or finger nail furnishes further evidence of thyroid 
dystrophy. In insufficiency systolic pressure is normal, 
but pulse pressure is low; that is to say, the capillaries 
are dilated, stagnant, filled with as much blood as hap- 
pens to be there; they are therefore slow in refilling 
after pressure, and the scratch produces a line pink 
rather than red, slow to form, short in duration; which 
is reversed in hyper-states. 

g. Clinical history. Excellence of thyroid func- 
tion increases the immunity to infections with the ex- 
ception of measles; a weak thyroid decreases the 
tendency to all infections, particularly those with febrile 
reaction. A clinical history of numerous infections, 
with adenoids, tonsillitis, rheumatism and rheumatic 
disorders, constipation, appendicitis (particularly if the 
tonsils have been removed) and numerous colds is al- 
most conclusive of thyroid insufficiency. 

h. Compensation. Compensation is chiefly by the 
pituitary body, second by the tonsil (the tonsil is classed 
as an accessory pituitary body), third by lymphoid tis- 
sue generally. Adrenal action is dependent on thyroid 
action to some degree ; whether it be effective as a com- 
pensating organ has not become apparent; but there 
probably exists a relation between them akin to that 
of sensory and motor functions generally—a mutual 
dependence. The gonads likewise depend on thyroid 
action, and the thyroid quality is undoubtedly influ- 
enced by the gonads, though this relation appears to be 
not compensatory. The pancreas and thyroid are bal- 
anced against each other. 

The parathyroids both compensate for and depend 
on thyroid action; but what are the terms of this rela- 
tion does not yet appear. 

If the list of the “markings” of dystrophies appears 
to be suspiciously long, the answer is that it is not yet 
as long as it should be, for we will remember that the 
enzymes reach and ultimately affect every tissue 
and every function of the body. 


SUMMARY OF THYROID MARKINGS FOR CLINICAL USE 


Laboratory—Basal metabolism rate, indican, reflexes, blood 
pressure, systolic compared to pulse pressure. 

Background—Race, sex, consanguinity, hereditary history of 
alcohol, nicotine, tuberculosis, syphilis, malaria. 

Appearance and Structure Hyper 

Cretinism 

Petite, early differentiation without excessive growth 

Hastened maturity 

Persistent juvenility 

Refinement, feminism 

Fine hair, hypertrichosis 

Fair hair 

Fine texture of skin 

Skin warm, flushing easily, perspiration, capillary pulsation, 
urticaria, hyperthermia 

Teeth white, bluish-white, translucent, regular, strong 

Eyes blue, exophthalmos 

Brows heavy 

Nails well-formed, clear 

Long head, gangling frame 

Paper thin ears 

Subgenitalism (secondary to) 

Long vertical stomach, shert small intestine, big large intestine ; 
mentally precocious, physically frail 

Hypo 

Myxedema 
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Gross 

Delayed maturity 

Early senility 

Indifferent 

Coarse hair, baldness, greyness 

Muddy hair 

Thick scaly skin, ichthyosis, dandruff, dermatoses 

Skin cold, especially extremities; dry; dermatoses 

Teeth muddy, carious opaque, irregular, pyorrhoea 

Eyes green or hazel, glassy, enophthalmos 

Lids puffy, outer third 

Brows scant, outer third 

Nails weak, irregular, brittle 

3ig head (Brissaud type), small body, long limbs; long nar- 
row chest, large liver 

Subgenitalism (primary to), short posterior uterine wall 
(Lorraine type) 

Large veins 

Prominent abdomen 

Specific local 

Gland normal or enlarged 

Excphthalmos 

Sensory and reflex phenomena at second dorsal or clavicle 

Brachial neuritis 

Thyroid blush 

Symptoms right-sided or bi-lateral 

Hypo 

Gland shrunken or enlarged 

Simple goitre 

Fat-pad or atrophy second dorsal or clavicle 

3rachial neuritis 

Angina over manubrium 

Symptoms right sided, pituitary compensation 

Nervous and Psychic 

Sense of “hurry, hurry’ 

Heart hurry 

3rain hurry 

Metabolism hurry 

Breath hurry 

Energy 

Palpitation, tachycardia, capillary dilatation, pulsation, flushing 

Heart responds vigorously to emotion, exercise 

Insomnia, hallucinations 

3urns with interest, loves excitement, flows of imaginary ideas 
and expression 

Undertakes everything, works feverishly to point of exhaustion 

Refuses excess of food 

Soft and frequent stools, mucous enteritis 

Tongue red 

Tremblings, intention tremor 

Migraine 

Memory excellent 

Eyes bright, exophthalmos mydriasis (circular fibres contr) 

Nystagmus 

Thermic waves 

Emotional, happy 

Modest and refined 

Reflexes quickened 

Stimulation of sympathetic inhibition of adrenals; inhibition 
post. pituitary 

Myocarditis 

Hypo 

Somnolence, indolence, weariness 

Bradycardia 

Ideation slow, memory poor, metabolism slow 

Sighing 

Depression 

3radycardia, slow refilling of capillaries, no reaction to cold 

Heart little affected by emotion, exercise; 60 per minute; 
systolic pressure O. K.; pulse pressure low 

Increased capillary resistance from oedema gives functional 
murmurs, valvular strain 

Somnolence, wakes tired, nervous; interest easily aroused 
but not sustained; thought active (pitu) but expression 
fatiguing 

Depression alternates with exaltation, febrile reaction from 
exhaustion 

Tendency to gorge 

Constipation 

Appendicitis 

Tongue swollen, print of teeth 

Loss of confidence, weakness 

Dull headache 

Memory poor, melancholia 


’ 
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Eyes dull, glassy, enophthalmos 

Pupils contracted (radial fibres contracted) 

Coldness 

Emotional, depressed 

Coarse 

Reflexes delayed 

Stimulation of extended vagus 

Stimulation of adrenals 

Stimulation posterior pitu 

Endocarditis 

Menstrual and Pregnancy 

Swells before menstruation, sensitizes ovum, uterine wall, 
nervous system; stimulated by corpus luteum, early months 
of pregnancy 

Goitre in hypogonadism 

Fluidity of blood 

Impregnation 

Fixation of ovum 

Hysteria 

Hot flashes 

Hypo 

Blood clots, menorrhagia 

Failure to fertilize 

Abortion, sterility, slipped placenta, placenta praevia 

Suppression of, in later months of pregnancy, loss of hair, 
teeth, etc.; eclampsia (with p. pitu plus) 

Neurasthenia 

Cold, fat 

Diseases 

Immune to or easily overcomes all except measles 

Immune to tuberculosis, carcinoma 

Rarely catches cold 

Relative anemia 

Relative leucopaenia 

Small lymphocytes 

Hypo 

Liable to infections, especially febrile ones 

Scarlet fever, tonsillitis 

Subject to colds 

Depressed by focal infections 

Lymphoid Tissues 


Tonsillitis, adenoids, appendicitis, peritonitis, pleuritis, rheuma- 
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tism, endocarditis, typhoid, muscular rheumatism, indolent 
oedema, dermatoses 

Infiltration from lymphoid stagnation 

Muscles infiltrated, swelled, painful; better after exercise; 

Weakened, so ptoses, prolapses; protruding abdomen; stooped 
posture 

Awkward pose and movements 

Muscles of larynx infiltrated, husky 

Muscles of arteries and veins weakened, atheroma, varicosities ; 

Muscles of intestines weakened, constipation 

Swollen tongue, print of teeth 

Voluntary muscles infiltrated, lightning pains 

Serous membranes of joints infiltrated, cracking sound like 
fine snow, wrinkled membranes, rheumatism; lighting 
pains in joints 2 

Ligaments swelled, softened and relaxed, inelastic, ptoses, 
sprains, flat foot, “double joints,” many osteopathic le- 
sions, postural defects, weak spines 

Areolar tissue, hard edema, capillary resistance increased 

Bones break easily, heal slowly 

Mucous membrane catarrhal, phlegmon; rhinitis, pharyngitis 

Mucous enteritis; desquamation of bladder, clouds of cells, 
irritability; desquamation of gall bladder, cholecystitis, 
cholelithiasis, catarrhal jaundice 

Ulcerations 

Humoral and metabolic 

Hyperthermia 

Emaciation 

Digestion excellent 

Inhibition of pancreas 

Mobilization of body sugars 

Kidney threshold raised 

Hypo 

Hypothermia, except during sleep, air-hunger 

Fat 

Digestion poor, flatulence 

Constipation, stagnation 

Fetor of breath, indican 

Stimulation of pancreas 

Love for sweets, diabetes 

Sore liver, high carhohydrate tolerance, low meat tolerance 





In these days when every physician is looking for 
something unusual in his professional journals one 
feels like making an apology for writing an article on 
a commonplace subject like this. 

However, after treating so many of these cases 
both in private practice and in the clinic, I feel that 
perhaps a review of the methods employed will be 
of some interest to fellow practitioners. 

By late surgical problems resulting from childbirth 
we refer to that class of cases, which from a medical 
standpoint, is always referred to the surgeon with 
little or no preliminary treatment. This, from other 
than osteopathic viewpoint, affording the maximum 
amount of relief possible. Now, by no means, is it 
the desire to give the erroneous impression that none 
of these cases should be operated on, quite the con- 
trary, a large percentage thus afflicted need it. Bear 
in mind, however, the surgical repair or other opera- 


tive procedure as indicated, is only a step in the” 


normalizing process. The ante-operative and post- 
operative care are also necessary steps towards the 
greatest amount of improvement which both the patient 
and physician are desirious of obtaining. 

To define briefly those conditions with which this 
article deals. Late surgical problems resulting from 
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the woman expelling the products of conception at, 
or around, full term, does not refer here to the gross 
obstetrical calamities such as ruptured uterus, abruptio 
placenta, etc. But rather to the lasting injuries to the 
musculo-membranous canal of the vagina, the pelvic 
floor ; the perverted involution of the uterus and other 
pelvic structures. Any visible lasceration of perineum 
or muscous membrane is repaired immediately after 
delivery, likewise the cervix, provided the patient’s 
condition or labor does not contra-indicate it. These 
conditions are obstetrical problems, though the laity 
have erroneously gotten the idea, almost universally, 
that they comprise all of the troubles possible, that if 
a woman is taken care of properly at this time, no 
after-disturbance or trouble of any kind is ever pos- 
sible. If any gynecological illness does appear it is 
sufficient evidence that her accoucheur was incapable 
or negligent in the performance of his duties at the 
time of her delivery. This, perhaps, is sometimes true, 
but not always so by any means. There are recognized 
procedures, indications and contra-indications, which 
all obstetricians should follow, and thus greatly reduce 
both the number and the severity of “After Trouble.” 
These abnormalities appear or grow progressively 
worse, several months or years after delivery. No 
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human being, however, can prevent after trouble in all 
individuals and when they do occur, they should be 
relieved as completely as possible. The osteopath is 
the best equipped to do this, considering osteopathy as 
the complete system whose aim is the normalization of 
structures ; that, then, includes osteopathic spinal treat- 
ments, local treatment, regulation of habits, proper 
exercises, surgical repair and after treatment. Each 
considered in its proper place when, and as indicated. 
Now to enumerate the various injuries or problems 
which are commonly found among women who have 
borne children any one alone or any combination of 
which might be found existing in one individual. 


1. Prolapse of— 
anterior vaginal wall with cystocele 
posterior vaginal wall with rectocele 
uterus 
urethra. 

2. Old Lascerations of pelvic floor of various degrees 
and extent. 

3. Old Lascerations of cervix with associate pathology, 
viz: hypertrophy, hyperplasia of cervix, parametritis, 
cervical erosion, endocervicitis, etc. 

4. Subinvolution of uterus. 

5. Malposition of uterus—most commonly some degree 

of retroversion. 

Loss function of vesicle sphincter. 

Urinary fistula communicating between bladder 
J uterus body 

and ¢ cervix 
| vagina 
This is much less common at the present time 
than formerly, probably due to improved obstetrical 
technique. 
8. Diastasis Recti. 


The symtomatology in general, is as follows: 


1. Sense of weight and fullness in pelvis due in part to 
congestion, accentuated by degree of prolapse of 
any structure. 

Lumbar and sacral backache. 

Gastro-intestinal disturbance and its multitudinous, 
but none the less important, effects on the general 
system, largely influenced in these cases by viscer- 
optosis of other abdominal contents besides the 
gynecological structures. 

4. Patients complain frequently, of tiring easily, lack of 
resistance and general run-down condition. 

Regarding menstrual disorders, there is nothing char- 
acteristic present in all cases, but frequently men- 
strual abnormality either in frequency, duration, or 
amount, is found. Most often increased frequency, 
increased amount, or longer duration due to pelvic 
congestion. Leucorrhea, also, is often present. 

6. Practically always there are osteopathic lesions in lum- 

bar, lower dorsal, or sacro-iliac regions of either 
bony or soft structure, more often of both. 


The special symptoms, according to type of 
pathology found: 


1. Prolapse of anterior vaginal wall with cystocele; evi- 
dence of disturbed bladder function may be present. 

2. Posterior vaginal wall with rectocele; there may be 
some disturbance of rectal function, viz: improper 
evacuation, and frequently hemorrhoids, prolapse of 
rectal mucous membrane, fissures, etc. 

3. Prolapse of uterus: if early, there is often feeling of 
openness as if it was going to drop out; noticed 
more when patient is standing or walking. 

4. Lascerations of pelvic floor needs no special mention, 
except when it involves the rectal sphincter; there 
is, of course, loss of rectal control. 

5. Lascerations of cervix with associate cervitis and en- 
docervitis. There is leuchorrhea and backache, lum- 
bar and sacroiliac. 

Not infrequently is this a material obstacle in 
allowing a woman to again become pregnant and if 
she does, causing or allowing a spontaneous abortion 
or premature labor to occur before full term. 

6. Subinvolution of pelvic structures particularly uterus; 
there is aggravated degree of fullness, heaviness in 
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pelvis, increased menstrual flow and often leucor- 

T wie of function of vesicle sphincter is partial, the 
patient complains of urine escaping is she coughs or 
sneezes. If complete loss there is continual dribbling 
of urine, but if patient makes that complaint be 
sure to rule out vesicle fistula. 

8. In Diastasis Recti there are no special symptoms other 
than bulging of abdominal content on coughing or 
sneezing, pendulous abdomen and symptoms of vis- 
cer-optosis. 

Diagnosis needs no extended discussion and is 
quickly made by inspection, palpation and careful 
review of the history. It is important to rule out other 
possible existing gynecological pathology such as pelvic 
inflammation, tumors, etc. 

To simplify the modus operandi followed there 
are a few general measures which are applicable to 
nearly all of these cases and any special procedure 
for a particular type of pathology can be considered 
separately. 8 

These patients usually consult the physician 
months or years after delivery rather than days. 
Therefore we are not considering the immediate care 
after delivery indicated, for that is in the realm of 
obstetrics and out of place here. 


TREATMENT 


The general plan of treatment for practically all 
of these cases may be chronicled for descriptive sake, 
into ante-operative, operative and post-operative meas- 
ures. The ante-operative therapeutics further divides 
into general and gynecological departments. The gen- 
eral measures, and these are important, are directed 
toward the improvement of the general system, by 
the indicated osteopathic treatment, paying particular 
attention to lower dorsal lumbar, and _ sacroilliac 
regions, for these are the most frequently and severely 
involved. Instruction as regards regulation of habits, 
diet, elimination and exercise. The usual local or 
special gynecological treatment is directed along the 
endeavor to lesson pelvic congestion, lessen inflamma- 
tion*, if there is any present and a mechanical attempt 
to temporarily at least keep the pelvic structures in 
as near normal relationship as possible. 

This was most satisfactorily accomplished by the 
following procedure which, but for very few excep- 
tions might be considered an established routine. 

First, an attempt is made to put uterus in as 
normal position as possible, then a gentle pelvic mas- 
sage delivered bimanually, raising uterus first then 
gently sweeping vaginal finger from cervix along 
vaginal wall until whole area has been thus treated. 
In the beginning this often causes some discomfort and 
it should never be done so vigorously that it produces 
pain or an uncomfortable reaction lasting over 15 or 
20 minutes. To have the hips elevated or in the knee 
chest position after 2 or 3 weeks of treatment, when 
conditions have started to improve is sometimes of 
additional help. The vaginal speculum is then intro- 
duced and a tampon of proper size according to the 
patient, preferably of lambs wool, although cotton is 
permissible, is impregnated with some hydroscopic 

*(The mention of inflamation in the above paragraph refers to that 
resulting from the disturbed relationship of structure and changed 
circulation, also to the cervicitis and endocervitis brought about by the 
break in normal continuity of tissue. It does not refer to the general 
accepted idea of pelvic inflamation as a result from bacterial invasion 
such as G.C. or T. B. involving tubes, ovaries and pelvic peritoneum. 
Even when these infective conditions are encountered in sub-acute or 
chronic form, the same treatment is indicated except for the pelvic 


massage, which procedure is not begun till tenderness has been much 
decreased by the other measures.) 
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agent. A good one is 10 percent Icthyal in glycerine. 
This is inserted up in the anterior fornix and then a 
second dry tampon is inserted, to hold the first one in 
place and also to take up excess vaginal space and keep 
adjacent structures in as normal a position and rela- 
tion as possible. 

The exercise for patient to take herself, with 
gradual increasing severity, are directed towards 
strengthening perineal and abdominal muscles. _ 

The patient is instructed to refrain as far as possi- 
ble from doing those things which would have a 
tendency to increase pelvic congestion such as lifting, 
prolonged standing on feet, straining at stool, exces- 
sive sexual intercourse, etc. : 

Instruction is given how to take knee-chest posi- 
tion spreading the introitis-vaginae to allow a balloon- 
ing of it and thus aid in draining the pelvis, reducing 
temporarily, the amount of congestion. This, repeat 
at least twice a day, three or four times is better, 
starting with five minutes and working up to ten or 
fifteen minutes, if possible. 

Some of the special cases require additional treat- 
ment according to variety of trouble present. 

There may be an associated cystitis and if due to 
aggravated cystocele this will be aided by the above 
treatment, but in addition careful aseptic bladder irri- 
gation with warm boric acid, once daily to begin with, 
if cystitis is severe enough this is continued until irri- 
gating fluid returns clear. If rectocele is so severe as 
to interfere with the proper evacuation of rectum, 
small enemas should be used as needed. 

If marked cervicitis and endocervitis are present, 
topical applications of silver nitrate are often of aid 
in lessening the erosion and the galvanic current with 
copper electrode, positive pole, in cervix, has been 
found of help as an adjunctive combined with routine 
measures. 

With some severe cases of prolapse, extensive loss 
of perineal support, or in occasional large subinvoloted 
uterus, which is not in the normal anteverted position, 
additional help is sometimes necessary. Here, judicious 
use of various kinds of pessaries, according to case, are 
beneficial. Provided these pessaries are the style indi- 
cated, properly fitted, used but for short periods, fre- 
quently removed to guard against irritation to mucous 
membrane. This, of course, is in conjunction with the 
other treatment. Remove the pessary entirely, if con- 
ditions improve sufficiently; and remove anyway, at 
least a week before operation, continuing the other 
treatment, sometimes keeping the patient in bed, if 
pathology is extensive enough to warrant it. 

No attempt has been made to include all possible 
complications, but rather to consider the common 
variety of problems. 

The question next arises how often the above 
treatment should be pursued and for how long a time. 
Usually two or three times a week for the routine local, 
and general treatment administered by the physician 
is sufficient. However, there are severe cases particu- 
larly in aged where a daily treatment with rest in bed 
is advisable. On the other hand, once weekly will 
often help some, if impossible for patient to see doctor 
oftener because of distances, or where the effort in- 
volved might counteract in part, good accomplished. 

As to how long this above so-called ante-operative 
treatment should be followed, the best indication is to 
persist until over a period of two or three weeks, and 
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if no further improvement takes place, then depending 
upon the extent of pathology present, the amount of 
relief obtained, and the age of the patient, whether 
operative work is now indicated or not. 

To explain: If patient is early in child bearing 
period and sufficient relief is obtained, even though 
that might not be permanent, it is justifiable to tem- 
porize over a longer period of time and postpone opera- 
tion than with a woman nearing, or past, the 
menapause. If sufficient relief is not obtained, due 
possibly to extensiveness of pathology present, regard- 
less of age, get as much improvement as possible and 
then operate when that point is reached. Don’t wait 
and give conditions a chance to slide backwards again 
to the former state thereby losing what has been 
accomplished. 

To discuss: the operative measures in detail here 
would prolong this paper indefinitely and every osteo- 
pathic operator works along established lines of 
surgery, modified, of course, according to what his 
experience has proven most successful. 


POST-OPERATIVE WORK 


Post-operative Work: First, that immediately 
after operation, which will be included in a later paper, 
and second, that indicated after patient is out of bed. 
This is more of a constitutional nature, but none the 
less important, to conserve and build up the vital forces 
which have been somewhat depleted, though tem- 
porarily, perhaps, by operative work. 

General osteopathic treatment, advice as regards 
proper nourishment, easily digested diet, good elimina- 
tion and instruction as to manner in which daily duties 
should be gradually resumed, remembering that there, 
a patient makes haste slowly. Much the same care, gen- 
erally speaking, as a person who has just gotten up and 
around after a debilitating illness such as pneumonia 
or some similar sickness. A patient’s resistance 
is not up to par and constitutional recuperation is 
acquired gradually by the usually observed supportive 
measures recognized and practiced by osteopaths. 
Overdoing on part of patient or negligence on part of 
physician, may result in disappointment regarding 
results obtained. 

CONCLUSIONS 


What is accomplished by all this? Two things 
principally. The patient, in the first place, has been 
taken care of conservatively and, if her troubles are 
not too aggravated, has been improved sufficiently to 
make operative work unnecessary or at least postponed 
until some later date nearer the end of the child bearing 
period. 

If her condition is of sufficient severity to demand 
an operation, this preliminary work has lessened the 
extensiveness of the operation and also put the local 
structures in healthier condition to heal more rapidly. 

Likewise, all means have been used to bring the 
constitutional condition to as near normal as possible, 
—which is no small help in getting the full benefit 
of any operative work performed. 

In this manner conservative gynecology is prac- 
ticed, and the patient given absolutely the best care and 
attention, to bring about the most complete and lasting 
relief possible. 

27 E. Monroe St. 





{From time to time, in this Journal there has appeared and will 
continue to appear, case reports which illustrate some of the results 
obtained and discussed in the above article.) 
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What Are You Doing for the Pyschopath? 


CHARLOTTE WEAVER, B. S., D. O., 
Specialist in Psychiatry, Akron, Ohio 


JUST WHAT IS A PSY CHOPATH ? 


A Psychopath is a human individual whose 
mental functioning is abnormal. This abnormal men- 
tation causes him to produce abnormal phenomena in 
his thinking, in his acting, and in his feeling ;—to ex- 
hibit abnormal phenomena in his thoughts, in his acts 
and in his emotions. He is abnormal in his conscious- 
ness of self. Epilepsy, hysteria, hypochondriasis, 
mania, all the old category of functional “nervous and 
mental” diseases classify as psychopathic conditions. 
The Psychotic you will find with a functional nervous 
disorder such as a tic, or a chorea, or a headache of 
no ascertainable origin, or he has an ungovernable 
anger, or an uncontrollable manifestation of jealousy, 
or he is abnormally cunning, or sullen, or irrelevant. 
All these, and myriad other manifestations mark the 
Psychotic. 

The Psychotic is the individual who, though 
endowed with all the accoutrements of efficiency, yet 
makes only a failure of his undertakings. One author’ 
goes so far as to say that all of the so-called functional 
nervous disorders are of psychopathic origin. All of 
those manias and phobias and eccentricities that so 
cripple an otherwise normal individual, are due to ab- 
normal mentation. 

I have this to offer you on the sociologic aspect 
of the subject. “When an individual reacts as the 
mass of individuals in his strata react to a given stim- 
ulus, he is termed normal. When the individual 
reactions are too strongly tangential, so that the sum 
of his reactions are not within the radius of the per- 
missable variability of the mass reaction, he is termed 
un-normal or abnormal.”? 


TWO TYPES OF ABNORMAL MENTAL FUNCTIONING 


Abnormal mental functioning, and you will note 
here that I refer specifically to mental functioning, and 
not at all to physical functioning—abnormal mental 
functioning may be of two types—that which is crea- 
tive and constructive in its tendency and that which 
is non-creative and destructive. This latter group of 
mental reactions, those which are responsible for the 
occurrance of emotional, physical, in fact all faulty 
or destructive behaviouristic activities, are to be found 
in the symptomatology of psychopathy. One should 
not make the mistake of confusing an abnormal men- 
tality which functions creatively with the one that 
does not so function. The ability to create is the mark 
of the normal mind, and also of the abnormal mind 
which has compensated. Just as compensation is the 
one great possibility of therapy in certain organic heart 
lesions, so compensation is the therapeutic possibility 
of the majority of adult psychopaths. Never make the 
mistake of attempting to break down the acquired 
compensation of a psychotic thinking that you will be 
able to normalize that mind. The very next thing one 
must learn after having learned to recognize abnormal 
mentation, is to differentiate destructive and construc- 
tive abnormal mental functioning. The poet, the ex- 
plorer, the genius of any kind is abnormal, but he is 
the real thing. His brain does not function as yours 
and mine; but, it functions constructively, produces 
something material. The man who believes himself to 


be a genius but does not generate an effective demon- 
stration of his genius; the man who tries to act like a 
great man, or talk like a poet, or look like a doctor; 
the man who thinks a great deal and then who pro- 
duces nothing from the effects of his profound think- 
ing, is an autistic thinker and all of these types are 
non-productive psychopathic mentalities. I hope I 
have been able to make you see the difference. ‘The 
neurosis or psychosis which is the fabrication of the 
psychotic mentality, is comparable to the work of art 
but has been built up in response to a fictitious goal, 
and unites into a group those psychic elements of which 
it can make use. The attempt on the part of the in- 
dividual to attain to the maximum of his ego has failed 
because it was directed along a false pathway.’”* 


CAUSE OF DEGENERATIVE TYPE OF MENTAL FUNCTIONING 


These Psychoses or false creations are caused by 
a derangement of the integrative functions of the ner- 
vous system.‘ Normally the nervous system picks up 
and collects and builds up into an integrated whote, 
those associations which go to make up the personality 
of the individual. If this integrating process has not 
been interfered with, has been allowed to proceed 
harmoniously, we have a resultant normal absolutely 
top-whole individual. Otherwise we have a Psycho- 
path. “The same forces which build up a personality 
when harmoniously integrated, cause its deterioration 
when unjustifiable conflicts occur.”® 

If you will follow me carefully through the next 
few paragraphs I believe you will get the connection 
between all this and our professional possibilities as 
physicians of the Osteopathic School. 

The psychopath is incessantly troubled by a con- 
tent of consciousness which distresses him. His per- 
sonality does not work as a unit; it does not 
successfully integrate. 

THEORIES OF CAUSES OF DERANGEMENT OF INTEGRATIVE 
FUNCTIONS 


Freud’s conception of the nature and influence 
of love and sex upon Behaviouristic Psychology taught 
us that the emotions have their origin in the peripheral 
activities of the viscera. He gave us a clear idea of 
the existence of the dynamic influence upon the psy- 
chology of the individual of the repressed wish.° 

Freud’s conception is that the repressed wish, 
which he sometimes calls energy or libido, becomes 
converted into physical distortions or symptoms. 

Kempf, who is the most recent American author 
of note on this and allied subjects, goes one further and 
says that all psychopathic personality traits have their 
origin in uncompensated tensions of striped muscle. 
He gives us the physiologic concept as co-related to 
the Freudian theory. 

He says the normal content of normal conscious- 
ness and normal behaviour are the results of the in- 
tegrative functions of the organism when the said 
organism is in status quo normal. 

His theory, in short, is as follows: “The different 
segments of the autonomic apparatus are stimulated to 
assume different types of postural tensions and activi- 
ties which give rise to an affective nervous stream 
which in turn co-ordinates the projicient apparatus 
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and compels it to act so as to become exposed to 
certain types of stimuli and to avoid others. The 
stimuli which must be acquired in order to avoid pro- 
longed unrest and distress, which may become de- 
cidedly malnutritional in its influence, must have the 
capacity to counter stimulate the autonomic segment 
so that it will resume a state of comfortable tonus. 
This law of compulsion by the segment to seek counter- 
stimulation and neutralization of its cravings, seems 
to be the physiology of the wish and the fundamental 
dynamic principle of all behaviour; and not until this 
law and its physiology are understood and applied, 
can normal or abnormal behaviour be really under- 
stood.” 

PSYCOPATHY IS THE PERVERSION OF FUNCTION 

Psychopathy is, in the physiological sense, then, 
perversion of function. That is, the individual uses 
some portion of his projicient apparatus for the ap- 
prehension of stimuli which will neutralize a tension 
arising in the striped muscle of some foreign segment, 
rather than using that part of the projicient apparatus 
which corresponds physiologically to the craving seg- 
ment. He attempts to gain his gratification by means 
of a false physiologic pathway. This can be done suc- 
cessfully if the creation be a sublimation product such 
as a poem or work of art. If, however, the individual 
does not sublimate and still seeks a perverse gratifica- 
tion we have, as the result, a Psychopath whose crea- 
tions are false, destructive and harmful not only to 
himself as an individual but also to the race. 

If one is to deal with the Psychotic, one must 
be able to diagnose him correctly, and differential diag- 
nosis depends primarily and ultimately on a clear, 
concise classification of the different groups of mani- 
festations with which we are to deal. The old Kraep- 
lienian classification is rather in the discard. There is 
a whole literature of new research, new theories and 
the like on this subject. If one is to treat his cases 
intelligently one must be familiar with the newer clas- 
sification whether one can accord it his undivided 
sanction or no. 

Kraeplien, as you will recall, classifies his condi- 
tions as neuroses, psychoneuroses, and psychoses. He 
further then differentiates neuresthenia, hypochon- 
drieses, dementia praecox, the compulsion neuroses. 
manias and phobias and the like. I mention these few 
just to recall to your mind the modified Kraeplien 
classification. 

KEMPF’S CLASSIFICATION OF THE NEUROSES ~ 

Kempf, who is the most recent American author 
of note and who, by the way, approaches within hail- 
ing distance the osteopathic concept of disease, has 
the following to say about the Kraeplien classification 
—“The modified Kraeplien system of classifying per- 
sonalities and psychoses fails because it is fundamen- 
tally based on a static neurology, emphasizing symp- 
toms and prognosis.”* 

Kempf has a mechanistic classification of the 
psychoses produced by these distortions of the auto- 
nomic affective cravings. He names them “supression, 
repression, compensation, regression, and disassocia- 
tion neuroses.” In the supression and repression types 
the patient has a more or less definite idea as to the 
cause of his trouble, and accepts the personal source of 
his wishes and cravings as the cause of his distress 
or psychosis. These types are benign and will yield 
more or less readily to treatment. They display the 
tendency to be self-limiting. 
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The other three are pernicious, they yield only to 
the deep psychoanalysis, the patient uniformly refuses 
to accept the personal source of his trouble, he hates 
those who would attribute a personal source and he 
blames an impersonal or external cause. 

The supression neurosis is the result of a con- 
scious attempt on the part of the individual to supress 
vigorous autonomic cravings. 

The repression neurosis is the result of an un- 
conscious attempt on the part of the individual to 
completely repress within his personality whole bio- 
logical trends. The patient is only vaguely conscious 
of his true condition and, in border line cases. may 
not be at all conscious of his true state of affairs. 

The compensation neurosis is a false attempt at 
integration. His social strivings are eccentric, in- 
verted. 

In the regression neurosis we have the patient the 
victim of his own struggle. He has lost out, he has 
ceased to fight the craving and he has allowed his 
personality to regress to a preceeding more comfort- 
able, irresponsible period where his desires are satisfied 
with wish-fulfilling fancies, postures and indulgences. 

In the disassociation neuroses we have the per- 
sonality dominated by the uncontrollable cravings, but 
still putting up a royal fight as displayed in the un- 
controllable rages, violences, sullennesses and the like 
of the true maniac. 

The mechanism of the formation of the psychosis 
is as follows :—for instance in the supression neurosis: 
—because of the fear of responsibilty or liability for 
possessing these cravings, or, because of fear of in- 
ability to satisfy them in the normal way the individual 
makes a conscious attempt to supress his cravings. He 
suppresses the segment to the extent that he does_not 
gain a direct segmental relief ; but, the stimulus is then 
sent out to some other portion of his apparatus and 
he obtains eventually a vicarious relief which, after a 
period of habit formation, constitutes the physiologic 
basis of his psychosis the outward manifestations of 
which group themselves in direct relation to the psy- 
chosis thereby becoming the symptoms of the 
psychosis. 

This same mechanism could be followed out in 
detail in the study of the formation of each of the 
five of Kempf’s psychoses. 

THE MEANING OF ALL OF THIS TO THE LIVE OSTEOPATIHI 

Now to connect up here with osteopathy. The 
osteopathic concept is maladjustment, maltonus, mal- 
tension, causing malfunctioning. Kempf’s concept is 
maltension of the autonomic apparatus causing mal- 
functioning. The osteopathic concept includes Kempf’s 
concept. Kempf has taken one portion of the entire 
osteopathic theory of disease and amplified to the n’th 
degree and has produced therefrom a method of diag- 
nosis and a classification based on etiology in that 
portion of all disease known as “nervous and mental.” 
The basis of his entire theory is striped muscle tension. 
He makes no other claim for originality and adds 
nothing more to the medical research on the subject. 
One would not accuse him of conscious plagerism, one 
would merely say that he publicly subscribes to the 
osteopathic concept of disease. 

RESEARCH INTO THE POSSIBLE OSTEOPATHIC DETERMI- 
NATION OF A FREUDIAN COMPLEX 

For the sake of osteopathic historic annals I am 
working out in private research a problem of thirty 
cases to prove or disprove the following hypothesis, 








466 WHAT ARE YOU DOING 


namely—“Granting the Freudian complex to be a 
constant factor in the production of a psychopathic 
child, an osteopathic lesion is the great etiologic de- 
terminant of the nature of the complex.” 

You will notice that this concedes the point that 
an unneutralized tension is the prime etiologic factor 
in the production of a psychopathic personality but it 
hypothecates that the conceded tension is due to an 
osteopathic lesion, i. e., maladjustment, maltonus, 
maltension causing malfunctioning. 

It is quite true and it is no longer debated that 
environment, prenatal and post-natal parental influ- 
ences, that educational factors, and lack of education, 
in fact that all sociologic influences bear greatly upon 
the formation of personality and are therefore a con- 
stant consideration in the search for causation of 
abnormal personality traits. But you will note that all 
personalities have, in varying degree, abnormal per- 
sonality traits. When the aggregate of these abnor- 
malities is such that it dominates the personality that 
ego has become phychopathic. He is abnormal. 

You can place any ten individuals under any given 
set of environmental conditions and each of the ten 
will react differently producing eventually each a defi- 
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nite integrated personality or a disintegrated person- 
ality. Our problem is—Why does the one or more 
than one fall short of normal? Our hypothesis is— 
Granting Freud’s complex, granting Kempf’s auto- 
nomic tension, granting Adler’s theory of organic in- 
feriority, that portion of the apparatus which takes 
upon itself the added function of the vigorously crav- 
ing segment and proceeds to seek to obtain for the 
supressed segment a vicarious relief, that physiologic 
perversion is determined by the presence of osteopathic 
lesions influencing the segment thus perversely func- 
tioning. 
WE SEEK TO PROVE OR DISPROVE THE HYPOTHESIS 

The manner in which the psychotic organism seeks 
relief may be determined by the presence of a Freudian 
complex tucked away in the psyche of the individual, 
but, we believe the malfunctioning segment is de- 
termined by the presence of an influencing osteopathic 
lesion. 

Insofar as I know this is a part of the field of 
psychiatry that has not been covered and a field in 
which I am a lone explorer. I desire to make this addi- 
tion to the literature on this subject. 

(To be continued) 





Medical Impressions of Wales and England 


Gwiapys Myranwy Moracan, 


When [ left America for my trip to Europe I 
was looking forward to rest, change, recreation and 
an opportunity to study. It was not long after I 
reached England and Wales that certain impres- 
sions of tremendous interest, from a medical point 
of yiew, were forced upon me. I made my impres- 
sions the basis for a great deal of questioning and 
gathered much information that was of interest to 
me and may be to the readers of the Journal. 

I shall first name over some of my general ob- 
servations and then tell what I learned about them 
in my seven months stay abroad. 

What a lot of people had false teeth! Not only 
elderly people, but young men and women had 
complete sets, upper and lower. The teeth, regular 
in shape and even in color, were conspicuously of 
the store variety. I wondered why! 

What a lot of people needed glasses! Many 
people on the streets of England and Wales showed 
slight muscular imbalance of the eyes. A slight 
divergence was noticeable in some, while in others 
there was a definite squint. I wondered why! 

What a lot of people had goiters! This con- 
spicuous condition seemed to affect all ages. 
Women seemed to have it more commonly than 
men, but when men showed it at all the enlargement 
seemed extreme. This difference may partially be 
explained by the fact that the very large glands 
were more skillfully hidden by feminine neckwear. 
The prevalence of goiter was very marked. I won- 
dered why! 

My inquiry about teeth led me to two con- 
clusions as to the cause of bad teeth: 1. Diet pos- 
sibly, neglect probably, caused a larger percentage 
of decayed teeth to occur there among children than 
among children in California, for instance. 2. Poor 
dentistry, due to low requirements for the practice 
of this important science. With reference to the 
cause of decayed teeth, I am not prepared to say 
just what it is, but the fact remains, quoting from 


D.O., San Diego, California 


the 1921 Annual Report of the School Medical Offi- 
cer of Glamorganshire, Wales (two-thirds of the 
population of all Wales) “that out of 2,671 children 
examined, between the ages of six and eight years, 
2,125 were referred for treatment. This means that 
more than seventy-five per cent of the children ex- 
amined had decayed teeth in varying numbers.” I 
am trying to be absolutely fair and conservative in 
my definite statements and to back them up with 
authority. I understand that, previous to January, 
1923, practically anyone could practice dentistry, 
although no one but the highly and _ specially- 
trained persons could administer gas. Regular 
courses of three years were given in dentistry. 
However, since there was inadequate registration 
and lax laws in this regard, many persons entirely 
unfitted for the work were practicing, especially in 
the small towns. Naturally, when patients ap- 
peared for treatment it was much easier to take out 
the offending teeth and replace them with the store 
variety. It has been more or less accepted that 
even young people, who had had trouble with the 
teeth, would have false ones, whole sets, rather 
than have them filled or bridges put in. There has 
been a noticeable lack of education on the care of 
the teeth and dental caries exists now as the most 
widespread defect found in the school children. Up 
to January, 1923, when the new law went into effect, 
hundreds of untrained dentists were at work. A 
survey was made and certain ones among those prac- 
ticing who seemed superior, better trained and who 
had learned through years of experience were 
placed upon the register as fit to continue dentistry 
practice. This register was made up and from now 
on (January, 1923), everyone who wishes to prac- 
tice must be trained for three years and register the 
proper credentials. This change will surely im- 
prove the conditions as we find them today and 
probably in years to come the tourist in the British 
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Isles will not need to comment on how many peo- 
ple have false teeth! 

With reference to eye conditions, the 1921 An- 
nual Report of the School Medical Officer of Glam- 
organshire, Wales, shows that in the elementary 
schools, out of the 25,000 children examined, 1.33% 
external eye disease and 3.55% defective vision was 
found. In the secondary schools approximately 500 
children out of 5,322 examined, showed visual de- 
fects. The percentage showed a noticeable increase 
as the age increased. There seems to be a distinct 
lack of education in regard to eye diseases, espe- 
cially as they may affect children. It is commonly 
recognized that men and women in middle life, or 
beyond, come to need glasses, but it is hardly com- 
mon knowledge that often children do also. Squint, 
blepharitis and even corneal ulcer are listed as 
prevalent diseases in the schools. Since the war 
examinations with their alarming disclosures, there 
has been a decided effort to increase public educa- 
tion along health lines. The clinics for every phase 
of child welfare are well attended. Parents, who 
are always invited to be present, do not seem to ob- 
ject to the examination and treatment which is 
offered. If the parents are unable to buy glasses 
the Education Committee provides them. 


GOITER 


Answers to my inquiry about goiter did not 
satisfy me, but, nevertheless I shall set them down. 
Physicians with whom I spoke seemed to accept 
goiter as being a prevalent condition and yet did 
not question why it was so in South Wales. I 
could not arouse especial interest in this condition 
which was so conspicuous to even a casual observer, 
but which the local people seemed to take for 
granted. The usual possibilities of water and hill 
climbing were suggested as causes, but no adequate 
reasons were given, for the cause seems to be un- 
known. Similar findings might be noted in Eng- 
land. In Derbyshire, goiters are so numerous that 
they are called “Derbyshire Necks” and the name 
is even applied in parts far distant from Derby. 
Quoting from the Medical Officer (August 19, 1922), 
“there are 163 cases in Derbyshire secondary schools, 
all marked.” In twenty of these there were cardiac 
symptoms. Parents are apathetic because they re- 
gard as a “hereditary adornment.” Its frequency 
in certain families explains why it has come to be 
so called, though personally I do not agree with 
them in this; that the enlarged throat is an adorn- 
ment. The highest percentage of the cases occur 
between the ages of twelve and fourteen. Many 
cases come to operation, for all the types occur in 
Wales, as in other localities. Anyone wanting to 
do research work along the line of goiter, exopthal- 
mic or otherwise, would find plenty of material in 
Glamorganshire. 

The way mothers carry their small babies in a 
shawl excited my interest and inquiry. The mother 
first wraps the end of a diagonally-folded shawl 
about the baby, then, resting the baby on the hip, 
she wraps the shawl up over her shoulder and 
around her other hip and draws it up snugly around 
her and holds the end in the hand that is supporting 
the baby. In this way the baby is well supported 
and is kept cosy and warm. The shawl is adjusted 
in so skillful a manner that even small children can 
carry their tiny brothers and sisters without ap- 
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parent effort or discomfort. It is an amusing pic- 
ture to see a little girl tenderly wrapping her 
dilapidated dollie in a shawl in the same character- 
istic Welsh way. 

It is interesting to note, in the 1921 Annual 
Report of the School Medical Officer, Glamorgan- 
shire, that the incidence of spinal curvature is very 
small. In this connection | might say that I in- 
quired of various physicians in South Wales, as to 
the treatment of deformities, following infantile 
paralysis, and other crippling diseases. The reply 
was always the same—surgery, tendon transplanting 
and the use of braces, instruments, as they are called 
over there. Massage or muscle stretching, or any 
manipulative therapy was never mentioned. How- 
ever, when I visited London I went to one clinic 
for the express purpose of finding out what was 
done there in connection with paralyses. This clinic 
(South West Ham Health Society, Infant Welfare 
Center, located in Lees Hall, 81 Barking Road, Can- 
ning Town, E 16) was under medical auspices and I 
had been told did some exceptional work in these 
cases. As far as I could find out this place was the 
only clinic of its sort in London. There was one 
room equipped with a treating table and some very 
simple apparatus for muscle training, a few ladders 
for climbing, and a simple arrangement of straps 
for restraining the action of one limb while the 
other was being exercised and stretched. The head 
of this settlement was very enthusiastic over the 
results that had been secured in the cases that had 
been treated. This clinic had been established some- 
what over a year. No adequate records of the 
cases were being kept because the one clinician 
herself was too busy and no volunteer help had 
been secured to do the clerical work. I was assured 
from hearing the story of various cases that much 
good was being done for the few who were able to 
avail themselves of this special service. The clinic 
has been started because of the successful manipula- 
tive treatment that had been given the disabled 
soldiers. When I thought of London being the 
largest city in the world and how small the effort 
of this one person was in comparison with the need, 
I felt very sorry for the little children of London. 
At least hundreds of them were being allowed to 
go through life more or less crippled on account of 
the lack of care such as could be given by hundreds 
of Osteopaths in this country. 


LEAGUE FOR PREVENTION OF SPINAL CURVATURE 


I also visited the League for the Prevention of 
Spinal Curvature, which is under Osteopathic con- 
trol. I was unfortunate in finding that the clinician 
was away on his vacation. However, the nurse in 
charge gave me the necessary information and 
showed me the three attractively furnished rooms, 
two treating rooms with space for dressing, the 
office and reception room. She showed me, too, 
many interesting articles and news items that had 
appeared in the London papers, telling of the splen- 
did work done. The League was started and sup- 
ported by Dr. Harvey Foote (Graduate of the Des 
Moines College of Osteopaths), but I believe that 
at the present time it is self-supporting. 

Many skilled orthopedic operations are per- 
formed by the noted surgeons in London and 
throughout the British Isles, hence surgery, fol- 
lowed by braces, is looked upon by the general pub- 
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lic as the only hope in these cases. Quoting again 
from the 1921 Annual Report of the School Medical 
Officer it is evident that the medical profession holds 
the same view: “The paralyzed child should be 
brought under the care of a surgeon whose time is 
mainly devoted to orthopaedics, so that by appro- 
priate operations the muscular balance to the limb 
may be re-adjusted, and the patient after operation, 
fitted with the best apparatus to allow it to proceed 
with its education, and later get its best chance of 
obtaining a livelihood. The association of the pa- 
tient and the surgeon should be at any rate until 
growth ceases, as with growth and increase of 
weight, instruments have to be re-adjusted from 
time to time, or further surgery done.” 

Statistics show that tuberculosis is more preva- 
lent among adolescents and young adults in Wales 
than in England and the cases occurring at this time 
are very acute and often prove fatal. There has 
been a concerted effort in the last ten years to 
stamp out this scourge in Wales. School children 
are examined with a special view to detecting in- 
sipient tuberculosis so that these cases may have 
preventative care in the homes and to detect the 
defined cases so that they can have adequate care 
in the hospital. Ten years ago, when the Kind 
Edward the Eighth, Welsh National Memorial As- 
sociation was formed it was financed by a voluntary 
subscription which was to be equalled by a grant 
from the treasury, This scheme has held until the 
present year when expenses have increased to such 
an extent that the treasury has wanted to give a 
“block grant” of sixty-two thousand Pounds an- 
nually ($310,000). This matter is still under dis- 
cussion. Ten years ago this Association did not 
have a single bed where cases could be taken for 
treatment and there was no adequate plan for the 
treatment of tuberculosis in Wales. At the present 
time there are thirteen institutions and four more 
are in the process of completion. When all of these 
institutions are complete there will be provision for 
every type of tubercular case. There are thirty- 
three full time medical officers serving in connec- 
tion with the hospitals and dispensaries. Besides 
this there are the necessary number of nurses in the 
hospitals and dispensaries. The nurses visit the 
patients in their own homes to see that the doctors’ 
instructions are being carried out. There have been 
89,117 people examined during this period. 

I was fortunate enough to be present at the 
very impressive dedication of the last acquired hos- 
pital under this Association. A picturesque old 
castle, dating back to the twelfth century had been 
recently added to, renovated and equipped as a hos- 
pital for tubercular surgical cases. This charming 
castle is located at the top of the beautiful Swansea 
Valley, Glamorganshire, Wales. It is appropriately 
named Craig-y-Nos (Rock of Night), for it stands 
at the foot of a cragy prominence last touched by 
the rays of the setting sun. Madame Patti, the in- 
comparable singer, after searching the world for a 
lovely home, where rest and health might be found 
in beautiful surroundings, chose Craig-y-Nos and 
made her home there till the time of her death. 
The castle-hospital has a setting of unrivaled 
beauty: towering hills, lovely terraced gardens 
sloping down to the edge of a beautiful winding 
stream, quaint bridges, alluring pathways beckon- 
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ing to nooks beneath the trees. The grounds have 
all the beauty of a formal garden and yet have the 
charm and wild grandeur of the open woods. 
Peace, rest and quiet is here in abundance for the 
patients who come from far and near for restoration 
of health. If there is a psychic effect of beauty no 
one can fail to feel its helpful influence at beautiful 
Craig-y-Nos. 

Child Welfare is efficiently organized under the 
government in Wales and splendid work is being 
done there by the school examiners (physicians and 
nurses). This work had been begun before the 
War, but since the War retarded effort along all 
lines, humanitarian work of all kinds has suffered. 
However, at the present time there are paid school 
examiners who devote their full time to the job of 
seeing that each child is completely and thoroughly 
examined three times during its school life, from 
entrance at five and through the fourteenth year. 
School nurses assist the doctors on their rounds of 
examination. They also carry on the “cleanliness 
survey” in the school and do the necessary home 
visiting to insure co-operation with the doctors and 
to help improve the conditions under which the 
children live. 

The descriptions of conditions and the methods 
of treatment described in this paper arise from im- 
pressions largely gained in Wales, although in many 
instances the same observations could have been 
— in England and other parts of the British 

sles. 

535 Spreckles Bldg. 





THIRD ANNUAL CONVENTION 

Osteopathic Women’s National Convention, June 
29-30, 1923, Waldorf-Astoria Hotel, New York City. 

Executive Board Meeting 8 p. m., June 29. 

June 30—9 A.M. Call to Order. Invocation. Address 
of Welcome. Response—Dr. Josephine L. Peirce, Lima, 
O. President’s Address. 

Reports—All OWNA Officers, Chairmen and Dele- 
gates to Other National Conventions. 

Club Roll Call. Three minute written reports on “Best 
Accomplishments of My Club during the Past Year”—Ali 
City Club and State Presidents (21 State, 12 City). 

Noon Intermission. 

1:30 P.M. Call to Order. 

Round Table. 

Keeping Fit—Health Program for Physician Herself 
—The Model Woman—Dr. Elizabeth L. Broach, Atlanta, 


Miscellaneous Business. 


a. 

Fields of Service Outside the Office for Osteopathic 
Women—Dr. Mable Gibbons, Scranton, Pa. 

The Osteopathic Physician and Her Financial Invest- 
ments—(announced later). 

Shall Osteopathic Colleges Be Asked to Have Depart- 
ments of Public Health?—Dr. Emma R. Cobb, Kalamazoo, 
Mich. 

Osteopathy for Children—Dr. Florence Mount, Omaha, 
b 


Benefits of Club Affiliations—Dr. Mary Gamble, Salt Lake 
City, Utah. 
Publicity—Newspaper’s Viewpoint—Dr. Eva W. Magoon, 
Chicago, IIl. 
Club Viewpoint— 
Press Chairman’s Viewpoint— 
Organization Ethics—Dr. Frances Graves, Boston, Mass. 
The Greatest Thing Osteopathic Women Can Do— 
The Thrill of Osteopathic Service— 
Each speaker has a specified time limit, thus affording 
ample opportunity for informal discussions. 
Election of Officers. 
Saturday Evening, June 30, “Follies’—Dr. Evelyn R. 
Bush, Louisville, Ky. 
WNA Breakfast Tuesday A.M., July third. In 
charge New York women. 


Ne 
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Psychotherapy and the Physician 


J. D. Cunnincuawm, D. O., Bloomington, Illinois 


The great aim of the medical science is to make 
man better physically. If this statement is true, 
any department of medical science that relates to 
the treatment of disease and the action of remedial 
agents on the human organization, both in health 
and in disease, is worthy of recognition by the 
physician, although it may not be in accordance 
with the fundamental principles underlying the 
teaching of his or her respective school. 

Pyschotherapeutics is defined as the treatment 
of disease by mental influence, or by suggestion. 
It is not the purpose of this article to enter into 
detail about the different methods or means of sug- 
gestion employed as therapeutic agents; whether 
they be styled Christian Science, Magnetic Healing, 
Faith Cure, or simple Mind Healing, the basic prin- 
ciple is one, namely,—that it is the organism and 
not the physician that cures, and that nature has a 
remarkable power of self-restoration. 

That the body affects mind and that in turn 
mind affects body are propositions subject to no 
dispute. But the limit of that influence in either 
case and the possibility of applying it in a thera- 
peutic way must be recognized. So-called purely 
psychic disorders are frequently met with and will 
be the ones most readily overcome by the psycho- 
therapist of the extreme school. While cures under 
the ministrations of these practitioners are no 
longer questioned, the power of suggestion in 
pathological conditions, wherein the inevitable ana- 
tomical lesion exists as a causative factor, would 
be of no avail except in so far as the mind controls 
the diseased condition. In reaching that limit 
nature must be aided before further progress can be 
made. Herein lies the physician’s duty. 

Believing that suggestion is a potent factor in 
many cases, the physician who makes use of it 
studies particularly when and where a suggestion 
may be the most efficacious, and the susceptibility 
of the mind of the patient to whom the suggestion 
is given. A suggestion is made by one intelligent 
being to another presumably intelligent being; 
otherwise it could produce no result, physical or 
mental. <A therapeutic suggestion, in order to be 
effective, must be addressed to an _ intelligence 
whose faith can be stimulated and which possesses 
the power to carry the suggestion into effect. I 
recall a case that came under my personal observa- 
tion of the extreme type of auto-suggestion, in a 
man who was laboring under the impression that 
he had some pathological condition, but was not 
conscious that he suffered any ill-effects. He had 
visited the study of a minister and discoursed ex- 
haustively on the subject of his miseries, and the 
minister being unable to diagnose his case sug- 
gested that he call upon a physician. After listen- 
ing to his story which was full of auto-suggestion 
adverse to health, I made a physical examination. 
Finding no perceptible lesions, I treated the case by 
counter suggestion, telling the man that his per- 
fect physical condition was one to be proud of, also 
drawing a few pictures on the bright side of life 
and suggesting to him that one cannot go on to a 


nobler future and carry the ills of the present with 
him, that going ahead means leaving all these be- 
hind, and that he should forget himself, secure a 
position and go to work. The expression on that 
man’s face brightened up; he took a new idea of 
life and left my office feeling a different man from 
what he was when he came in. Was this a digres- 
sion from the physician’s duty? No, it was justi- 
fiable, as it was the only thing that could be done 
for the man, and was something a physician could 
do better than anyone else. 

I once read of a celebrated hospital lecturer in 
London, who told his studénts to pay all their at- 
tention to diagnosis and prognosis. When he was 
leaving the bedside of a patient without prescribing, 
the house physician asked what he should give the 
patient, and this luminary in the medical firmament 
said: ‘Oh, give a hopeful prognosis and anything 
else you please.” Suggestion is a great factor which 
works when the beloved family physician comes to 
the bedside of the sick. He cheers his patient, 
which is suggestion. He looks hopeful,—that is 
suggestion ;—he inspires the sick with confidence, 
which is more suggestion, and gives a hopeful prog- 
nosis, which, as we are told by the London medic, 
embodies all the good in his visit. 

Suggestion finds, to begin with, the same room 
for work in connection with osteopathy that it does 
in connection with the work of allopath or homeo- 
path. The consciousness of the patient that he is 
in the hands of some one who can find what is the 
matter with him, predisposes the body to yield its 
information without the complications that an ad- 
verse frame of mind can induce, in obstinate nerves 
and muscles, and thus diagnosis is made easier. If 
the patient trusts the osteopath he credits every 
movement, every touch, with purpose and effective- 
ness. He rests in the idea that healing is being 
accomplished, and is thus non-resistant. There is 
no question but that an attitude of this kind simpli- 
fies the physician’s problem. Dr. Pratt, in his work 
on the composite man, makes the “Conscious man,” 
as he calls that which we usually speak of as the 
mind of man, speak as follows: “I know that I fill 
our whole family” (he means skin, bones, blood- 
tubes, etc.) “with terror, and put them on the run, 
when there is nothing to be afraid of, and I ought 
to make them stand their ground. I know that I 
frequently paralyze them with hesitation and doubt 
and skepticism when I ought to imbue them with 
courage and hope and trust. By my influence” (he 
says) “over the respiration and circulation I can 
dominate to a great extent all the bodily functions, 
and if I were only wise enough I would always act 
as their protector, preserver, and defender.” After 
a little dissertation on the absorption of doctors in 
their own theories to the exclusion of a probing of 
the real secrets of life and disease, the conscious 
man, as Dr. Pratt calls him, goes on as follows: 
“In the meantime I shall go right on doing the best 
I can with the aches and pains into which by my 
poor philosophy and bad judgment I repeatedly 
plunge my fellow shapes of the material sphere, 
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thanking the material doctors for their help in cov- 
ering up the error of my ways, and praying for 
guidance into such right living that my family in 
time will not be called upon to suffer physical dis- 
ease as the result of my ignorance and indiscretion.” 
All of this is but a picturesque way of saying that 
the physical body is affected by thought. Dr. Pratt 
says ot the cerebro-spinal and sympathetic systems, 
‘There are no isolated nerve cells in either nervous 
system, and as they are in close communication 
with one another, trembling vibrations which bring 
messages to one cell are transmitted along avenues 
of communication to other cells, and so on, until 
the entire nervous system is conscious of what 
every part of it is doing.” For this reason the 
frame of mind of the patient, particularly his rest- 
fulness or lack of confidence, as the case may be, in 
the osteopath, has much to do with successful diag- 
nosis and successful treatment. It predisposes the 
whole sympathetic system, and thus renders active 
assistance to the actual stimulation at the hands of 
the osteopath; it opens the door to the positive 
healing influences of manipulation. 


MENTAL ATTITUDE IMPORTANT 


It would seem that in some cases, with certain 
physical indispositions and certain mental consti- 
tutions, the assuming of a mental attitude not only 
prepares for but inaugurates and carries on healing 
—that the mind cures its body. For instance, | had 
a patient who was a semi-invalid. She needed con- 
stant care and attention at the hands of other peo- 
ple. A serious accident to her husband and her 
little son made it impossible for her to be thus 
cared for. Through stress of belief in the necessity 
of caring for them, she rose and went to work. She 
is practically a well woman, and she was not a 
hypochondriac in the first place. But there are 
many conditions which she could not thus have 
repaired by ignoring them and by determining not 
to let them interfere. A fracture, a pinched nerve, a 
slipped vertebrae—by no means could any frame of 
mind be induced in her, either by herself or by any 


healer, that would correct such a lesion or any one- 


of a thousand other possible lesions. But in any 
patient under treatment, the frame of mind goes 
far toward determining whether there shall be an 
open door to healing or time and power lost through 
the obstructive tactics of adverse suggestion. 

By the way, it is undeniable that the presence 
of equipment of various kinds, X-ray machines, 
electric batteries, etc., in an office, often works 
favorable effects on a patient’s mind before the 
doctor approaches the case, merely by the sug- 
gestion offered thereby of the variety of resources 
of the doctor, for attacking disease. And when 
used, these mechanical appliances do part of what- 
ever they do accomplish by the suggestion to the 
patient’s mind that he is being helped. We all 
know the story of the man who was cured by hold- 
ing a clinical thermometer in his mouth. 

It is also worth nothing that an awkward or 
ill-judged attempt on the part of a doctor to in- 
fluence a patient’s mind through favorable sugges- 
tion may do much harm. The patient may from it 
believe, for instance, that the doctor thinks there 
is nothing really the matter with her, when she 
knows there is, when a host of real and unmistak- 
able physical conditions show her that there is. 
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She then regards him as either ignorant, insincere, 
or indifferent to his business; and any one of these 
ideas constitutes an adverse suggestion. Truthful- 
ness, sympathy, sincerity toward his work, and tact 
are essential to a physician. 

Osteopathy has an advantage over other 
schools of healing in that it works directly on causal 
conditions, and the still further advantage that the 
patient knows the work is direct. The osteopath 
has eyes in the finger-tips, so to speak—two pairs 
of eyes to the one possessed by the practitioner of 
another school; and he communicates directly with 
the seat of disease, instead of intrusting his com- 
mands to a drug which has the uncertainty if not 
the slowness of the proverbial messenger boy. If 
then drug medication does what good work it ac- 
complishes chiefly by suggestion, osteopathy should 
indeed be more effective, since it removes actually 
existent physical causes and also has suggestion at 
its service, equally with its fellow-schools. But we 
cannot say, as the London medic did, “Oh a favor- 
able prognosis, and anything else you like.” For 
it makes, in treating osteopathically, an immense 
amount of difference what follows the prognosis. 
We have a great deal to do besides suggesting. 

Dr. Hudson, in The Law of Mental Medicine, 
advances the interesting idea that the thought and 
will of the operator are transmitted physically to 
the diseased part, not simply as stimulation or in- 
hibition of a nerve, a persuasion through physical 
force, but as mind and through mere contact. He 
says that “thought transference is greatly facilitated 
by personal contact,—that contact with any nerve 
in the body places the operator in communication 
directly or indirectly, with every other nerve in the 
body and therapeutic impulses may therefore be 
conveyed from any point of contact. “Neverthe- 
less,” he says, “it is obvious that the best way to 
convey a therapeutic impulse to an affected part 
of the body is to follow the lines of least resistance; 
these lines are undoubtedly those that reach the 
affected part most directly.” He draws, of course, 
the conclusion that “some knowledge of anatomy is 
very useful to the operator in determining the best 
method of procedure.” According to this the osteo- 
path, if he consciously or unconsciously exercises 
suggestion, has an infinite advantage over any other 
suggesting physician in his greater knowledge of 
anatomy. By Hudson’s theory, the osteopath could 
do two simultaneous lines of treatment—one the 
mechanical adjustment of anatomical relations and 
control of metabolism through stimulation or in- 
hibition of nerves; the other through concentration 
of the mind upon the mal-adjustment thus to be 
corrected, thereby suggesting to the sympathetic 
nervous system of the patient what it should be 
doing. 

Whatever fanciful speculations or plausible 
hypotheses may be offered regarding the conjunc- 
tion of osteopathy and suggestive therapeutics, 
certain truths are clear. 

First. The state of mind of the patient toward 
the doctor, toward the system of healing, and to- 
ward his own physical condition, constitutes an 
active factor in the situation, as confidence and 
cheerful expectancy facilitate the work of the osteo- 
path in influencing bodily conditions. 

Second. The physician can influence the pa- 
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tient’s mental attitude through his own manner, 
voice, facial expression, and language. 

Third. Habit, in the involuntary as well as the 
voluntary field of bodily activity, is merely the 
accustoming of the part by exercise in a certain way 
to respond readily to the suggestion of circum- 
stances; thus, during treatment, when a contorted 
muscle, for example, is coaxed by the fingers to 
straighten itself, the osteopath is suggesting a 
course of action, compelling it to be followed and 
paving the way for readier future obedience to sug- 
gestion. 

Fourth. There is an absolute limit to the 
power of suggestion, in the fact that anatomical 
lesions in the main require mechanical adjustment. 
Here the osteopath as a manipulator, not a sug- 
gester, reigns supreme. His work in the main must 
always be, the correction of bodily conditions 
through physical manipulation. 


NEW OSTEOPATHIC BOOK DELAYED 

Some of the people who were to help prepare the 
MS. for the “Osteopathic Treatment of Children’s 
Diseases” have found themselves unable to do so. So 
we had to find other good people interested in chil- 
dren. This delayed the MS. and hence delayed the 
publication. I am sorrier than I can well say that this 
is true. The advance subscription price of $4 will 
hold until the book is ready for delivery; then the real 
price of the book, $5.50, goes into effect. Will you be 
good enough to explain this delay in the next A. O. A. 
JOURNAL ? 

We had expected to have the book delivered by 
this time. We are doing our best to hurry the MS. as 
much as can be without diminishing the value of it. 

Louisa Burns, D.O. 








President Goode appointed the following as a com- 
mittee for the recent Chicago Conference: Drs. D. L. 
Clark of Denver; C. B. Atzen, Omaha; W. A. Gravett, 
Dayton; Canada Wendell, Peoria; and C. J. Gaddis. 
Dr. Atzen was made spokesman and ably presented the 
osteopathic position at this conference of educators, 
scientists and physicians. 


VIII—NEW YORK CONVENTION 
THE SPIRIT OF THE CONVENTION 
One of the deplorable thoughts that one encounters 
in their thinking, in reference to previous conventions, 
is that so few of them were really history making. How 
many of the previous conventions really do stand out 
as epoch making? Hardly one—and yet, when we con- 
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sider the amount of time, energy and thought, required 
to organize a convention, it 1s, indeed, a pitiabie and 
lamentable fact that our conventions, aside trom some 
personal experiences the individual members may have 
had,—the conventions have been very tame affairs. 

If this is not too severe a criticism of our conven- 
tions, and | do not think it is too strong, then the ques- 
tion naturaily arises——What is the element that we 
lack in our conventions to make them each a greater 
success than the other? 

Surely when an osteopath, who has, in his busy 
practice, come in contact with so many of the tragedies 
and the atiairs of mankind; when he himself has be- 
come the custodian of so many lite experiences; surely 
with a personality that has met human nature so closely, 
he should have something to relate to the convention 
that would be ever memorable, and yet the experience 
of the past has been that this has not been a tact. 

A convention is, in reality, in the aggregate, a book. 
Each member of the convention should be a chapter 
of that book. The binding of the book 1s the chairman, 
the title of the book is the keynote, and the motto of 
the convention. Therefore, if 1 can, without breaking 
the proprieties, suggest a title for this year’s convention, 
1 would say let our motto be:—An aggressive use of 
accumulated wisdom through the democracy of an in- 
tact membership organized for health and success. 

I know that all the great movements of history 
have been born in the souls of men who loved their life 
and work, and who expressed their ideals in conven- 
tions. The Sermon on the Mount was delivered be- 
fore a convention. A convention simply means a 
gathering of people who have come to hear some in- 
dividual teach, often the experience of a lifetime. It 
was a convention that heard, in this sense, Lincoln 
deliver his Gettysburg battlefield address. It was a 
convention that heard Woodrow Wilson deliver his 
address when the United States entered into the Great 
War. 

The difficuity, however, with osteopathic conven- 
tions is that we look upon them as mechanical, yearly 
gatherings, in which we come together to take a holi- 
day. Any man or woman who comes to this conven- 
tion merely as a holiday, disgraces osteopathy. No; 
let us have a greater ideal for our convention than that 
of a holiday. Let us realize that the osteopath, with 
his great experience, coming from far and near, and 
gathering in convention, should feel in every session a 
vibrant excitement permeating to all. Let him be on 
the lookout for the dramatic expression of thought. 
We live in an age when the greatest scientific and psy- 
chological discoveries are about to be made. The osteo- 
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path, living in an epoch that numbers among its mem- 
bers an Einstein, an Edison, a Ford, a Maeterlinck, and 
a thousand other geniuses and discoverers should, in 
order to be worthy of such an age, endeavor to ac- 
knowledge the presence of the great presiding spirit of 
Andrew Taylor Still, which will be with us at least 
through the principles that we have learned. This 
convention must be worthy of the year 1923, or else we 
are tottering old men holding a convention in a grave- 
yard by the light of the moon. 

Do you remember that when, at Arlington Ceme- 
tery, Woodrow Wilson was delivering his famous ora- 
tion on the unknown soldier boy, who was chosen to 
represent the dead soldier boys of all the nation; with 
his eyes closed, in a low voice, said something to the 
effect, that surely the spirit of those who had died for 
their country was hovering around them now. Per- 
haps it is not merely a dream that Andrew Taylor Still 
wil watch the proceedings of our convention. Let us 
be worthy of him! 

I*, P. MILvarp, 
Program Chairman. 





EVERY DAY A STICKER DAY 


STICK A STICKER ON EVERY PIECE OF MAIL THAT 
GOES FROM YOUR OFFICE FROM NOW UNTIL CONVEN- 
TION TIME, 

One splendid activity of the Local Arrangements 
Committee for the 1923 meeting of the profession is to 
interest the 2,000 more or less students in our eight 
colleges of osteopathy in attending this meeting. The 
student committee, headed by Dr. Wm. F. Thorburn, 
is already sending a news letter each month to the 
students to enlist their interest and to give to them a 
few essential facts. Vital points of information are 
that the Board of Trustees has resolved that students 
be given a guest’s badge without fee, which admits 
them to all sessions of the convention and to the com- 
p'imentary trips. Another is that the profession in 
New York, as far as possible, will give students who 
attend the convention, entertainment in their homes as 
to room and breakfast, and if all cannot be so enter- 
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It is hoped that several hundred students will get 
the enthusiasm this meeting will generate and with it 
will begin an active participation in the affairs of their 
profession. 

The women’s organization will hold a preliminary 
session Friday night before the convention and their 
main session will be Saturday, June 30. Their annual 
play time will be that evening when the “Follies for 
Women Only” will be put on with Dr. Evelyn Bush in 
charge. The women hope that several hundred of 
their number will be able to reach the city in time for 
these sessions and events. The program of this grow- 
ing organization is being prepared and is herewith 
announced soon. 

Eye, Ear, Nose and Throat work is becoming a 
very important role of the osteopathic physician’s 
work—hence it comes in for a large share of their at- 
tention at these meetings. Among the first of the sec- 
tions to be organized was that devoted to this work. 
Later the demand became so great that the separate 
organization, which holds a two or three-day session 
just previous to or immediately following the A. O. A. 
convention, came into being. It has been a growing 
scientific body. Some members are more interested 
in this phase of work than in general osteopathic prac- 
tice and hundreds who do general practice give con- 
siderabie time to disorders of these structures, hence 
the meetings held as close to the sessions of the A. O. 
A. as is possible, enabling many to get advantage of 
both sessions. The section on eye, ear, nose and throat 
is in charge of Dr. L. M. Bush of New York and the 
program of the district organization will be announced 
soon. 

As to convention rate, special train, etc., these have 
not been announced as yet, but good convention return 
trip rates are assured, and Chairman H, Marshall of 
the Transportation Committee will announce definite 
arrangements and rates for the principal points at an 
early date. 

Everything indicates a good attendance. I can 
promise the most thorough planning by the local com- 
mittee of arrangements and the best of facilities both 
for convention and for relieving the strain of close 
application to the program session with fun and recrea- 
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DIFFERENTIATION BETWEEN THE CHEM- 
ICAL AND PHYSICAL THEORIES OF 
ORGANIC ADAPTATION 

The Osteopathic Profession base their method 
of practice on the theory of organic adaptation. 

But instead of looking on the primary reaction 
of the organism as chemical, the osteopathic pro- 
fession look upon it as physical. 

To illustrate:—An automobile is driven uphill 
and stalls, the mechanism is strained, function be- 
comes defective, chemical disturbances may follow 
and are therefore, an effect of the physical strain 
in the mechanism. 

Summing up the reactions of the organism in 
terms of physical strain, we hold that when the 
strain exceeds the physiological range of the organ- 
ism chemical disturbances will arise as the result 
of this physical strain. 

In our, opinion, the response of the organism is 
physical whether the drive is due to chemical, phys- 
ical, mental or environmental stimuli. 

Therefore, in place of looking upon organic 
adaptation as primarily chemical, we look upon it 
as primarily physical. Our method of therapeutics 
is based upon the foregoing concept. 

C. B. ATzEN. 





THE CONFERENCE 

Just how it may work out no one can tell. It 
was something that representatives from great uni- 
versities, educational and professional bodies, be- 
sides physicians gather to consider in an honest 
open-minded conference some ways and means .of 
determining the great truths as relates to the sci- 
ence of the healing art. If it stops right now (and 
of course it might, for as the representatives of the 
A. M. A. said, “If we feel dissatisfied with the plans 
of procedure we will withdraw.” So might any of 
us). Still this conference has been a step towards 
the thing that will be done some day above what 
is already being worked out. 

Years ago we offered to go into the large hos- 
pitals and take every other case of pneumonia, ty- 
phoid, and so forth, and we are surely stronger now. 
There prevailed a general spirit of conviction 
among those present that osteopathy had already 
proven its right to a place among them. One voice 
to the contrary was very readily rebuffed by a 
noted laymen and a leading medic. Read over Dr. 
Strickler’s address and the statement of Dr. Atzen, 
together with Dr. Clark’s address in this issue. 
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LESS REGULATING MORE CULTIVATING 

Milling a multitude of amendments laws, and 
by-laws is the way legislators and congressmen too 
often try to demonstrate to the people that they 
have been on the job and earned their money. 
\When we don’t know what to do we appoint a 
committee, or pass resolutions, as the easiest way 
to satisfy ourselves or some insistent group. Then 
we proceed to forget the whole matter until next 
session when we often find that what we have done 
at the previous one was to block any virile action 
in the present session. 

Professional or other folks are not taking 
kindly to superfluous regulating. Laws there must 
be, and regulations,—for most of us, and we can ill 
afford to lose the wisdom and constructive labors 
of those who have gone before. But could we not 
simplify and clarify and make all our systems of 
organization so they would run with ease, sense, 
and an understanding that is based on generous 
good will? 

More cultivating and less regulating; and less 
dominating; more encouraging, more developing 
the few things that are essential; and we will come 
a long way towards progress. Less regulating and 
more cultivating, and this next great gathering will 
begin to produce achievements of which we had not 
dreamed. 





FAITH IN YOUR FELLOWS 

Prophets of evil are abroad in the earth, and 
readily they get a hearing. From beyond King 
Tut’s day the old ship was “headed for the rocks” 
at varied and specific dates. The world has had her 
foolish flings with the usual set-backs and penalties 
that come from playing the fool and acting the 
devil. But in the swing of the centuries, these are 
but incidents that mayhap had a purpose in bring- 
ing forth some beaten gold from the fires. 

The heart of humanity is true. The heart of 
our profession is right. Yet according to our neigh- 
bors each one of us at some time acts the part 
of assininity. No one so far has escaped, if we 
may believe the reports,—and copy isn’t all in yet. 
The one hasn't finished giving a certain decided 
summary of another fellow before some one else 
has expressed a like opinion of him. We seldom 
admit the charge at the time and we are ready to 
stone the prophet whose warning may save us. 

Let the Isaiahs speak and the Roosevelts hold 
us up to the mirrors. Give us your vision. You 
may save us the fall to which we are riding, or that 
painful and costly detour. But let us remember 
that truth is not troubled about her ultimate tri- 
umph and great souls should not be very long. 
Ifumanity has a wonderful way of coming back and 
righting itself. Credit no man with worse motives 
than your own, and give him credit for equal sin- 
cerity. Said Roosevelt: “I am not a pessimist, for 
I have observed that just when we consider our 
fellows altogether hopeless they have a way of sud- 
denly stopping, turning about, and doing something 
perfectly magnificent.” Have faith in your fellows. 
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YOUR A. O. A. 


Said Jauqueline Miller when called to account 
by Ina Coolbrith (poet laureate of California), for 
certain criticisms he was getting while sojourning 
in London, “For goodness sake, Ina, don’t stop 
them ; better that they say anything than nothing.” 
Probably no poet or association ever pleased every- 
body for any length of time, or any one all the time. 
Organizations are made up of human folks. How- 
ever imperfect our national government, or how- 
ever far short of our ideals are our national or local 
associations, they are the best we have and by and 
through them we have come on our way. Just how 
comfortable would some of us feel if we were sud- 
denly dropped into a perfect organization, where 
everything and everybody worked just right. But 
that is no argument why we should not work to- 
ward our ideals, and for this your House of Dele- 
gates has appointed a re-organization committee, 
who are studying out with no little effort a better 
way for getting the best results from our profes- 
sional body. Suggestions and criticisms you are 
cordially invited to send in, and we will see that 
they reach the right committee. 





SENIORS 


We are asking the senior classes of all our colleges 
to help us get acquainted with them. They are young 
men and women you will want to know. We are re- 
serving certain pages in an early issue of the JOURNAL 
for them, and this will help. The profession awaits 
these recruits and assures them welcome. Let them 
know this. 

ALSO: 
We are reserving pages in that same issue of the 
JourNAL for you to tell these Seniors where you are, 
where they are needed and why you want them to 
enter your state and community and why your sec- 
tion offers opportunities. They want to know what 
these opportunities are. Let us speak up before they 
are all spoken for. Send us a picture or cut of your 
section, also a short story. The Chamber of Com- 
merce will furnish it if you haven’t one. It’s a good ad. 





ONE HUNDRED THOUSAND O. M. READERS 
THANK you! 

Our first goal is already reached. The magazine 
is yours. The stories are yours. The credit is yours. 
If there is an average of only three readers in every 
home, then we have over one hundred thousand read- 
ers for the April issue of the Osteopathic Magazine. 
The order to our printers was for thirty-five thousand 
copies. Last month it was thirty-two thousand, and 
we were unable to fill all the orders. Several are ask- 
ing for back numbers, but there are none to be had. A 
hundred thousand readers is no place to stop. Our 
next milestone reads “(One hundred thousand subscrip- 
tions.” And that will be realized because of your fine 
support, your co-operation and more of your best 
stories. Thank You. 





At New York—A. O. A., O. and O. L., O. W. 
N. A., and Post System Course Plus Exhibitors 
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SEE NEW YORK AND LIVE 

The old saying was “See Rome and Die.” This 
year the slogan (or at least one of them) is “See 
New York and Live,” which being interpreted means, 
hitch up your ponies to the old buckboard and hit it 
off for little old New York and live one great, rich, 
luxurious week in the most noted hotel, the Waldorf 
Astoria, in the center of the greatest city of the 
greatest country on earth. Experience an international 
convention that will draw from all parts of the world 
the largest body of osteopathic physicians ever as- 
sembled. There are “old-timers” on the program 
whom some of you have never seen, and new per- 
formers of whom most of you have never heard. 

If you don’t know those New York folks, they 
will be to you one big surprise. They are in accord 
with Daniel Burnham who says, “Make no little plans ; 
they have no magic to stir men’s blood, and probably 
will not themselves be realized. Make big plans; aim 
high, and hope and work, remembering that a noble, 
logical diagram, once recorded, will never die, but 
long after we are gone will be a living thing, asserting 
itself with growing intensity.” 

Think of ninety committee men on hand at one 
business meeting. We haven’t heard of a slacker in 
the whole aggregation. 

So begin right now, plan to chuck that work in 
the old home town, and pack the old carpet-bag. 

See New York and live. Get its thrills. It will 
be the red letter week of your life. It will break all 
precedents. It will stand out in your experience like 
a Woolworth tower. It will be the thing that you have 
sometimes hoped or dreamed might happen—and did. 
See New York and live. 





ANNOUNCEMENT 

On page 200, section 2 of part 9 of the A. O. A. 
Directory, for the year 1921-22, provides for the hold- 
ing of a Legislative Conference during the Annual 
Convention, to permit of discussion on questions of 
importance to the profession. 

During this Conference, any question that is of 
importance to any member of this conference, may be 
taken up for discussion, providing the Central Office 
is informed at least one month in advance of the meet- 
ing so as to give time for publicity. 

During this conference, three questions that have 
been prominent during the year, should be taken up for 
deliberation. 

First, the Welfare and Educational Bills at Wash- 
ington. 

Second, the question of investigating all schools 
of practice by a disinterested committee. 

Third, the attitude of the profession towards a 
Lay-Board Bill of general scope aiming to consolidate 
all Boards of Examiners under one head. 

Fraternally yours, 
C. B. ATzEN, 
Chairman National Legislative Bureau. 





Its a safe venture that in 1923 more educational 
material will be put over to the public than in any 
year of our history. Every one of our various pub- 
lishing houses is doing a new high mark of business. 
Clipping bureaus show not only volume but a good 
quality of publicity. 
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THEY MADE A HIT—THOSE STICKERS 

They are going like hot cross buns. The big- 
gest single order so far this week is for six thou- 
sand. Any number of two thousand orders and 
then that four hundred for $1.00 caught the rest of 
them. Half the happy comments could not be re- 
corded on several pages. Another box has just 
come from New York and we expect to fill all or- 
ders on the day received. The doctors are putting 
them on every piece of mail that goes out from their 
office, bills, magazines and private letters. A good 
many stickers come into this office, but we haven't 
seen one as attractive as this, nor any that carried 
as vital a message together with several bits of in- 


formation. It tells the world and is the best pub- 
licity stunt yet. Has any one not received his first 
free fifty? Order in any quantity as follows: 
STICKER RATES 
BE: Mvcceciwcaseuesaveoume $ 1.00 
aire eedias da neooions 2.50 
O BE aédinesvadiardadtaewe 4.50 
a erry errr errr rr rr 6.50 
BE hath hasneeanssences 8.50 
FF Pie dencedncvexanadne 10.50 
© Fe epdipesereccdsconseses 12.00 





TWO STICKERS TO A LETTER 
Stick the sticker on the back of the envelope 
but don’t forget to put one on the letter or bill in- 
side, as many office men do not see their incoming 
mail until it is opened and sorted. 





“MR.” AND “MISS” 

Didn’t it make some of you feel about twenty 
years young to be called Mr. or Miss again? Every- 
body seemed to enjoy it. Note Dr. Riley’s little 
item in this issue regarding the addressing of the 
first batch of stickers. What are titles for any- 
way except for the convenience of those who want 
us ina hurry. Some of you will do something so 
important some day that you will not need Dr., 
Mr., or Miss or any sort of handle. You will just 
be plain Still or Harvey or Hippocrates or Shakes- 
peare or Galli-Curci or Lincoln. 





POST SYSTEM TO BE GIVEN AT NEW YORK 

Dr. Scothorn writes of the excellent success that 
he and Mr. Post have had in presenting this system to 
our profession. It was found better to sell individuals 
the course and not sell exclusive territory. Like any 
sort of technic, its value depends on the enthusiastic 
use made of it. 

They are now on the last lap of the circuit. Plans 
are being made to give a special course at New York, 
June 28-30. Mr. Post will be there and other teachers 
of the system. Send in your name to this office if you 
are interested. We haven’t heard of a single one who 
is using it, who is not enthusiastic over results. It 
has paid for itself many times. We hope Dr. Scot- 
horn can see his way clear to carry on until this con- 
tract is completed. The other members of the com- 
mittee are Drs. Waldo, Keves. and Gilmour. 
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LEGISLATURE AND THE FLU 


In the Montana Legislature several bills which 
were hurtful to us were introduced, but they were 
either amended to the satisfaction of the osteopathic 
profession or were killed. When the bill was up to cut 
out the doctor’s alcoholic prescription privileges, one 
legislator read an extended article from a medical 
source showing the necessity for whiskey in cases of 
flu. A prominent member and one of the authors of 
the measure, remarked in answer that statistics showed 
that the osteopaths had saved by far the largest per- 
centage of their patients from flu and that they used no 
whiskey. As there were hundreds of people in the 
galleries besides the legislators, this statement did not 
injure our prestige any, but it was not popular with 
the five medical men who sat in the House. The meas- 
ure to cut out alcoholic prescription writing carried in 
the House by vote of two to one. 

Missoula, Mont. Asa WIttarp, D.O. 





. FREE CLINICS 

In the February Journal, we asked for a line 
from those that are conducting free clinics. The 
replies are almost nil. I am wondering why? Is it 
that we do not read the Journal, or are we careless 
in our method of reading? I am especially anxious 
to hear from the clinics that have been established 
for a year or longer. We have probably two hun- 
dred and fifty clinics at this time, and the younger 
graduates are readily grasping the opportunity. 
One January 1923 graduate had a clinic established 
in less than a month from the time of his gradua- 
tion. During the past week in one day I received 
notification of four new clinics. Get in touch with 
your State chairman of Clinics, or apply directly to 
this Bureau, and again I ask you to notify this 
office, if you are conducting a clinic. 

C. D. Swope, 
The Farragut, Washington, D. C. 





OSTEOPATHIC VERSUS OUTSIDE FIRMS 

If Bunting or Williams or our Central Office are 
not getting out the sort of educational matter that your 
community needs, tell us what you want. We think 
we can do it, and most of the profession seem to think 
so. But we are open to suggestion. Offer it. There 
is no foolish strife among the above-mentioned offices. 
Each admires the good stuff the other produces, one 
helps the other. While we naturally feel that the Chi- 
cago office has a peculiar claim for a share in your 
patronage, we are glad to cheer on the other fellow. 





Dr. Gilmour is the able and tireless Chairman 
of the Reorganization Committee. You will be in- 
terested in reading very carefully his letter and the 
proposed revision of the Constitution and By-Laws 
of this Association. 





The Western Osteopath is featuring some excel- 
lent articles that deserve a wider reading —Dr. Row- 
lingson, Editor. 
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Problems of the Profession 
THE CHICAGO CONFERENCE 

Relative to the impression left with me after re- 
turning from the March 3rd Chicago Conference. 

The idea that remains most clearly in my mind is 
to the effect that the delegates attending this confer- 
ence unanimously recognized that something needed 
to be done. 

With one exception, the delegates seemed to be of 
open minds and willing to be governed by truth as 
revealed by the investigation of the schools of healing. 

It is the opinion of the writer, that if the profes- 
sion will formulate a scientific statement of the osteo- 
pathic theory of disease and, further, present the evi- 
dence by means of animal experimental work as well 
as clinical data corroborative of the correctness of the 
osteopathic theory, I feel certain our profession will 
get recognition from the scientific world. 

C. B. ATZEN, 
Chairman, National Legislative Bureau. 
Dr. Clark writes :— 

I am very much pleased with the result of the 
meeting in Chicago. Should the movement stop where 
it is now, we have been well paid for our trouble. 
This is the first time in the history of osteopathy that 
we have been recognized to the extent of being asked 
to participate in and have delegates attend a conference 
for the purpose of discussing a national movement 
in medical affairs. 

A movement of the importance this is, takes time 
and much labor, as well as careful study, and I don't 
think one could sit in that conference and not think 
the men who took part in the discussion were not sin- 
cere and honest in their convictions. 

Dr. Clark delivered the following address at three 
of the colleges on his return trip. This verbatim re- 
port was printed in Des Moines College fortnighty— 
“The Log Book.” 

Doctor Clark’s address follows: 


“Osteopaths, Ladies and Glentlemen: I can’t tell you 
how glad I am to be here to deliver a message. When I 
left Denver early last week I never dreamed of meeting 
you people; but at the conference in Chicago I found that 
the delegation that represented the osteopathic profession 
to that convention had appointed me to deliver this mes- 
sage before I had time to make up my mind to it. They 
said that the osteopathic students should know the impor- 
tance of this convention and pointed out that it would be 
impossible for them to appreciate it fully unless they were 
told about it. 

“So I changed my plans and went to Kirksville. | 

“I have been practicing since 1895. Prior to entering 
the A. S. O. I had been an invalid for three years. The 
doctor told me it was a question of months. Then I heard 
of osteopathy. I went to Kirksville. When I saw the 
light and knew I was going to get well I promised to 
devote the rest of my life to osteopathy. I have endeav- 
ored to fulfil that promise. 

“Now we will get down to the subject of this move- 
ment and I will try to tell you about the beginning of it. 
When I went to Colorado in 1904 I was appointed to take 
charge of our legislative work. For eight years I was on 
one side and a medical doctor was on the other side. 

“One day the doctor said: ‘We are getting nowhere. 
The state of Colorado is wide open. Men can come here 
to practice without any regulation. We must sit down 
and reason this out.’ 

“We had a meeting. The result of this meeting was 
that we got together and began to understand each other. 

“Immediately the medical men began to see me as a 
man even though I was an osteopath. They decided I 


was not~a freak. They started to experiment with my. 


work. They decided that osteopathy was not an entirely 
freakish thing. They studied my work and began to bring 
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me cases. It went on this way for several years and oste- 
opathy met the test. The medical physician who was my 
legislative opponent was a prime mover in the series of 
tests. He is one of the most prominent men in the med- 
ical profession today. The case that won him over was 
handled as follows: 


“He had been treating a lady for five months. This 
lady was a housewife, and while doing a washing one day 
picked up a clothes-basket, stumbled and fell. Her neck 
became stiff shortly after but she thought nothing of it. 
However, when she woke up the next morning she was 
blind and could not turn her neck. My friend had treated 
this case for five months before I saw her. At times she 
could see and at other times she could not. He brought 
her to me and I examined her. I asked to know the history 
of her case and got it, substantially as outlined above. 

“Physical examination showed that she had a slight 
rotation of the second on the third and the third on the 
fourth cervicals, right anterior. From questioning I dis- 
covered that the blindness came on directly after the fall. 
When I said I could help this lady, her physician requested 
to be allowed to give the anesthetics. I assured him that 
none was necessary. 


“He feit the injured region both before and after the 
correction and readily noted the change. He went away 
with a different impression of osteopathy, but he wanted 
to know whether the condition had been permanently cor- 
rected. I told him I could not be sure. The woman left 
my office blind, her daughter leading her home. She re- 
mained blind all of that day and woke up the next morn- 
ing all right. The symptoms never recurred again. 

“That was the beginning of the movement about which 
I am here to tell you. It was also the beginning of various 
other experiments with other medical men. I1 was called 
in on their cases. They became deeply interested, for re- 
sults were secured which they had never dreamed possible 
and they decided that osteopathy was not, such a freak 
after all. 

“After two years a prominent surgeon told me they 
had treated the osteopathic profession wrongly, and that 
they ought to be sending us thousands of cases. 

“He took the matter up with other men. They got 
together in a conference and at length came to see the 
truth of the matter. Their leader, my first friend, was 
instructed to get in touch with the influential men in the 
country and get their ideas. Hundreds of letters were 
written, and experiments were made, During their meeting 
they appointed this physician to attend the conventions of 
all the big national associations and organizations in the 
United States and ask them to take this matter up, indorse 
the movement and appoint delegates to a general meeting 
in Chicago. 

“This was done. How well may be judged by the fact 
that at the conference last Saturday the organizations rep- 
resented by delegates were: The American Medical Asso- 
ciation; The American Osteopathic Association; The Amer- 
ican Hospital Assn.; Catholic Hospital Association of the 
United States and Canada; the Surgeon General of the 
United States Army and of the United States Navy; the 
Association of American Universities; the American Coun- 
cil of Education; National Research Association; the Na- 
tional Educational Association; prominent members of 
the National Bar Association and members of the Rocke- 
feller Foundation were also present. The osteopathic pro- 
fession was well represented and had equal standing with 
other bodies. 

“These points were discussed: 1. Is the time right for 
the appointing of such a commission, and do we want a 
commission appointed for this purpose? 2. Can we find 
scientific, impartial, educated men who will do this work? 

“It may be a year or a year and a half before the 
commission actually materializes. If it does it will be 
permanent and available at all times for the purpose of in- 
vestigating any new method which may be proposed and 
to further study old methods. 

“No one in the world appreciates the unlimited signifi- 
cance of osteopathy until they have gone all down the line, 
handled case after case, year after year, and gotten results. 

“T have been practicing 25 years. The more I practice 
the more I love it. Ever since I have been in practice the 
question has been asked: Why don’t you use drugs? Don’t 
you think drugs are all right and that they will work some- 
times? 

“Perhaps! 
isn’t it better not to resort to their prescription? 


But if you can get results without them 
After 











Journal A. O. A. 
April, 1923 


years of handling diseased conditions, acute and chronic, 
in hospitals, in homes, in rooms and wards, side by side 
with medical physicians, I must say that I have not been 
disappointed in osteopathy. 

“The first such case I handled was in Sept., 1899, It 
was a case of typhoid fever. The next in the household to 
come down was a brother of my patient. He said: ‘I am 
not going to chance osteopathy. I am going to get a med- 
ical doctor.’ 

“Well, my case was easiest. My patient was out five 
days before the other one. My patient was working five 
weeks before his brother. 

“I cared for many cases with this doctor, but 1 al- 
ways had the easiest cases, according to him, But at 
length I showed him how osteopathy handled the cases, 
just as successfully as medicine, and that it was just as 
good or better than medicine. 

“In handling scarlet fever, typhoid fever, diphtheria, 
no matter what kind of diseased conditions you go up 
against, osteopathy can care for them better than any other 
kind of treatment. 

“The world needs more osteopaths who practice oste- 
opathy. Devote your entire time to it and become more 
proficient and vive the medical doctors an opportunity to 
observe your work. 

“We must get down and meet men and women who 
have no prejudice. Turn over to the specialist the cases 
you cannot handle. If you require the services of a sur- 
geon, call him in. Failure to do so is to fail in the funda- 
mental principles that a physician should hold to. Consider 
the welfare of your patient first. Do not forget that you 
are an osteopathic physician. You do not need to be 
embarrassed because you are an osteopath. If the other 
fellow is embarrassed feel sorry for him on account of 
his ignorance. 

“Don’t toot your horn. Others will do that for you.” 

“Some of us think we must have medical degrees. 
After you have had an opportunity to watch for ten years 
the M.D. and the osteopath you will observe that the osteo- 
path gets just as good fees and holds as good a place in 
the community. Do not side-step from osteopathy; people 
come to you because you are an osteopathic physician. 

“We would like to have you come to Colorado. We have 
good laws there. You can rest assured that you will get 
a square deal from the Board. Men who have taken other 
state medical boards say that ours is fair. Come to Col- 
orado.” 





THE TRUTH IN HEALING* 
David A. Strickler, M. D. 
President, Federation of State Medical Boards of 
United States 

Two years ago we presented before the Annual Con- 
gress on Medical Education and Licensure, a plea for an 
open minded and fair investigation of the claims of the 
cults, for the purpose of learning the elements of truth 
which may be in their teachings and practice. 

It was then pointed out that, in the belief of the 
writer, the various schools in medicine had in the past 
maintained separate organizations largely because there 
never had been manifested a disposition by one school to 
study, or even examine, seriously, the claims of an other, 
with a view of testing and of using the best found in all. 

That history and record continues to repeat itself and 
persists, though in a somewhat diminishing degree at the 
present time, to the injury of humanity and to the dis- 
credit and reproach of the medical profession, and there 
has never yet been made any systematic and impartial 
study, or even examine, seriously, the claims of another, 
of the minority schools of healing, under conditions which 
would prove to scientists or intelligent laymen, their truth 
or fallacy. As a result of this long continued and to us 
incomprehensible and irrational process and habit of ignor- 
ing and sometimes even denying what we have assumed 
to understand without study or investigation, the great 
and learned profession of medicine, of whose achieve- 
ments and accomplishments along many lines in the onward 
march of the world’s advance and progress, we are all 
justly proud, has largely lost its influence and hold upon 
the masses. 

*Presented Before a Conference on the Creation of an 
Impartial, Competent Commission to Study Systems of 
Healing which have gained wide Public Recognition, March 
3, 1923. 
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This lack of confidence and influence appears and is 
shown in many ways: in the difficulty in securing from 
the various state legislatures adequate and necessary laws 
for the requirement and establishment of safe and proper 
standards of licensure to practice the healing art; in the 
unsatisfactory administration of existing medical ‘practice 
acts, both by adverse jury and even court decisions, in 
cases involving practice without license; in the constant 
efforts to prevent, or circumvent, efficient health measures 
in general and vaccination in particular, by individuals or 
quasi medical organizations; and in the strong antagonism 
to animal experimentation, both through legislative en- 
actment and through the initiative and referendum, where 
the latter method is applicable. 

One need not attend many public meetings, before 
legislative or elective bodies in the discussion of any of the 
above mentioned subjects, to learn that there is a rather 
large and vociferous element who look upon the medical 
profession as being largely, if not wholly, governed and 
controlled by narrow and selfish motives. 

The extent to which this feeling exists is perhaps best 
shown in Iowa, where the chairman of the House Com- 
mittee on Public Health is the secretary of the Palmer 
School of Chiropractic, whose teachings are antagonistic 
to all advanced thought in Public Health and disease pre- 
vention; where the chairman of the Senate Committee on 
Public Health is an attorney who is reported to have been 
the paid attorney of the chiropractors for the last three 
assemblies and the one who framed the chiropractic bill 
which passed the legislature two years ago. It would be 
difficult to conceive anything more farcical than placing 
the public health of a great state under the supervision of 
those who irrespective of therapeutic belief make no pre- 
tence of physical diagnosis and deny all advance in dis- 
ease prevention through scientific research. 

Our own state, Colorado, is a close second with a 
chairman of the House Committee on Medical Affairs 
who is antagonistic to the medical profession, a former 
practitioner of chiropractic, a member of the Medical Free- 
dom League and who introduced a bill to prevent com- 
pulsory vaccination. To what extent the same may be 
true in other states, we do not know. That it can occur 
in any state shows a condition of mental attitude that is 
quite beyond our comprehension on any basis other than 
apathy or indiscretion, or perhaps both combined, on the 
part of the medical profession. 

We must not lose sight of the two great forces which 
in a political democracy, work against any attempt to 
apply and make effective the results of modern and ad- 
vanced science through public laws. These two forces are 
a cynical disbelief on the part of many in the existence 
of any but selfish motives; and second, an instinctive and 
widespread hostility to anything which suggests inequality, 
as do the natural gifts and acquired knowledge of the 
leaders of modern science. 

To overcome this antagonism and opposition, it is 
strongly urged that the aims, purposes and successes of the 
medical, scientific or other altruistic professions or bodies 
should be made the subject of study and education for 
the masses. 

First, through the public schools, to the end that no 
student should be permitted to graduate from high school 
without an intelligent conception of personal hygiene, of 
modes of transmission of communicable and _ infectious 
diseases and the general means for their prevention. Many 
most interesting and indisputable facts could be presented 
in such manner as to serve a useful purpose to the in- 
dividual in his whole future career. 

Second, a well organized campaign for education of 
the masses on like subjects through the daily and weekly 
press; by suitable moving pictures designed for educa- 
tional purposes; by suitable articles in popular magazines 
and periodicals; by the establishment of public health 
journals for popular reading and by such other suitable 
means as may from time to time seem best. 

The demand for public education in medical subjects 
and matters is evidenced by the “Health Builder,” pub- 
lished by Doubleday, Page & Company; “Health,” pub- 
lished in Chicago and the new magazine “Hygiea” to be 
launched by the A. M. A. in April of this year, all of 
which are most excellent, but we fear will not suffice to 
reach the masses, who, after all, rule in voting by virtue of 
their numbers, 

But excellent and desirable as are or may be all of 
the above mentioned methods, means and agencies, they 
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will not be adequate or sufficient without the aid and assis- 
tance of the medical profession and without a change in 
the mental attitude of the leaders thereof, to whom the 
public and even the members of the profession look for 
guidance and assistance. 

With this in view and to this end, at a meeting of the 
Medical Congress last year, it was recommended that there 
be “created a commission of capable scientists who shall 
be selected with great care as to their fitness for the task 
assigned, which shall be that of ascertaining the facts 
relative to clinical results of a given method of treatment 
in selected cases. The success of the plan presupposes 
a commission honest in purpose, judicial in temperament, 
of scientific training and with sufficient financial backing 
to make a complete study of the problems presented.” 

The Federation of State Medical Boards approved the 
general purposes and authorized its President to appoint 
committees to further the cause. As a result, a large num- 
ber of organizations have been invited and with one or 
two exceptions, have signified their intention to join in an 
effort to create and secure such commission and most 
of said organizations have appointed representatives for 
that purpose, all of whom have been invited to attend this 
conference. The following are the organizations which 
have been invited and which have indicated an intention 
to be represented here on this occasion. 

Federation of State Medical Boards of the United 

States. 

American Medical Association. 

American Institute of Homeopathy. 

American Osteopathic Association, 

American Hospital Association. 

Catholic Hospital Association of United States and 

Canada. 

Surgeons General of the United States Army, 

Navy and Public Health Service. 

Association of American Universities. 

American Council on Education. 

National Education Association. 

National Research Council. 

Personal invitations have been issued prominent mem- 
bers of the American Bar Association and representatives 
of a few of the larger periodical journals. 

With this array of talent and diversified interests in 
the educational world, representing as it does different 
schools in medicine and widely varying lines of education 
in the lay field, it should be possible to determine on a 
commission which will meet the conditions above indicated, 
providing we approach the subject in the spirit of utmost 
fairness to all concerned. Without such predetermination, 
it were better that this conference had not been called. 
While the spirit of utmost fairness is absolutely necessary 
to the success of any investigation which may be made and 
while it is necessary and best to bring in as many forces 
as possible in the survey, we must guard against getting 
merely a jury opinion in a subject which really demands 
expert judgment. This can be rendered only by a well 
trained, experienced and detached body after rigid scientific 
tests. In this connection, the questions which naturally 
arise for the consideration of this conference are: 

a: Can men be found who are scientifically competent to 
understand clinical and laboratory evidence and yet maintain 
an absolutely impartial attitude as to its value? 

b: Granted that such group could be discovered, could a 
report be prepared upon so complex a subject which would 
be simple enough for the people who need guidance? 

c: Will the schools of healing which have gained public rec- 
ognition submit their claims and methods to rigid scientific 
tests applied by a competent and impartial commission? 

How shall this commission be created, directed and fi- 
nanced? 

While it is not our purpose to discuss in detail these 
questions which are for your consideration and discussion, 
we think the first three can be answered in the affirmative, 
providing the will of the educational world equals the 
need. It would be, indeed, a sad thought to hold that no 
educated body of men of scientific training may be trusted 
to ascertain the truth with regard to clinical results in 
selected cases. If it be true, where may we look for in- 
formation? 

Certain definite claims are made by each school which 
should be capable of demonstration or refutation by scien- 
tific observers, which claims are now made to the masses, 
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untrained in close powers of observation in which both 
the claimant and the observers may be mistaken, or in 
which methods of merit may be overlooked because of our 
readiness to judge all men on the bas.s of self interest—a 
thing which we resent when applied to the medical pro- 
fession. 

As to the second, we believe the essentials of the find- 
ings of a competent commission could be so reported as to 
be understood by a great many who are interested in both 
the academic and practical way. Many physicians believe 
there are elements of truth in the d.fferent systems—who 
would like to know more—but are deterred from personal 
study because of lack of opportunity or fear of profes- 
sional ostracism, if they show undue interest. Besides, 
there are many well educated laymen, including judges, 
teachers, lawyers et al who use the minority schools often 
largely to the exclusion of the medical profession. Many 
of these would understand the essential truths in such 
er We are even hopeful that a few of the legislators 
might. 

As to the third question, there are two schools rep- 
resented in this conference which can speak for themselves. 
We are of the opinion others can be induced to do like- 
wise, 

The refusal of a school or system to submit to the 
tests of an impartial commission places such school defin- 
itely on the defensive, which, in itself, is no slight gain to 
the credit of the commission. 

As to the fourth question, I have no definite sugges- 
tions to make. It is a problem specifically for this con- 
ference to determine ways and means. The object in view 
is worthy of our united effort. Working in unison, as I be- 
lieve we will, I am quite confident that the answer will 
be found. Dr. Coffman, President of the American Coun- 
cil on Education, writing on this question says: “There 
is nothing more important in the whole field of educa- 
tion.” If in the judgment of this conference the above is 
true, it must follow that a means to the end can be found. 

In closing allow me to call to your attention that we 
are here to discuss ways and means of creating a com- 
mission for a specific purpose. That we are not here for 
the purpose of discussing merits and demerits of systems 
of healing as we now understand them. There may be 
those present who hold such antagonistic views on the 
value of therapeutic measures of different schools that our 
whole purpose would be thwarted by such discussion. I 
am sure this will be evident to all present who have any 
comprehension of the diversified interests represented on 
this occasion. We, therefore, hope that all present will 
refrain from introducing any matters foreign to the pur- 
pose of the conference, especially if of controversial nature. 





ON TIRE WITH ENTHUSIASM 
SPINAL CURVATURE WEEK 


In all sincerity, from the bottom of my heart, 
the depths of my soul, and the intricacies of my 
cerebral cortex, I feel that spinal curvature week has 
been the greatest humanitarian proposition that 
has ever been launched by the osteopathic profes- 
sion. It would be egotism for me to state that, had 
the idea originated in my mind! We have to thank 
others for many of our ideas at times, and I wish 
to give credit to those who hand in suggestions at 
various times that later on are used at psychological 
moments. 

Away out in the state of Montana, among the 
beautiful foot-hills and the mountains that adorn 
one of the beauty spots that nature has given us, 
to bring us in closer touch with greater thoughts, 
broaden our ideas, and make us appreciate cosmic 
relationships, the idea of a special week for Spinal 
Curvature was passed along to us by one of our 
co-workers several months ago. 

Countless ideas of tremendous value are born 
every day, or are passed along, in wave-like 
messages, to be picked up here and there by various 
souls; but the seed is not always welcomed by re- 
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ceptive minds and reflected in a manner that brings 
about justice, charity, and all of the great and good 
things that help to make life what it really should 
be. However, any soul who will entertain a 
thought sufficiently long to not only give it a recep- 
tion, but a transmission, is worthy of a name in 
the annals of a history that makes for the better- 
ment of this world. 

We are starting right now to plan great things 
for the coming year. At the bottom of all of our 
letters, for three months past, we have been writing 
a little slogan, “Push Spinal Curvature Week. It 
Will Ring Down Through the Ages.” and from the 
clippings received this morning and the various 
letters from day to day, we now realize that the per- 
petuation of Spinal Curvature Week will bring about 
in the coming generations, physiques and characters 
that have never been known before in the world’s 
history. 

You who did not appreciate the significance of 
Spinal Curvature Week will some day get the vision, 
and when you get it, you will wonder why you did 
not assist in the great campaign that was put on in 
the year 1923, the week of March 12th. I have al- 
ways contended that no man should be condemned 
for his first offense ; but that, should he persist suffi- 
ciently to duplicate first offense, he should be be- 
headed—not necessarily anatomically, but there are 
other ways of handling a man, in which the three 
circulations are not involved to the extent of loss 
of fluid. 

Quotations from two letters just received this 
morning give the viewpoint of those who realized 
the import of Spinal Curvature Week and were suc- 
cessful in securing publicity that almost stirred the 
cities in which they lived to their depths. From 
month to month, if the Journals will be sufficiently 
kind, I will try and give you a practical vision of 
what Spinal Curvature Week will mean to the pro- 
fession through the coming years. This is merely 
an introduction. 

“Dr. George W. Reid, Worcester, Mass. 

My dear Doctor: Knowing that down inside of us some- 
where there is a spot which feels tickled when we see our 
ideas used by another, I am enclosing a clipping for your 
perusal. 

Miss Beebe is the regular feature writer and society 
editor of The Gazette. I asked her to write up S. C. Week in 
one of her articles, without expecting her to use my name at 
all. I gave her Webster’s “Something Wrong” and Williams’ 
“The Spinal Origin of Disease,” written by Earle Willard, 
and your article in the last A. O. A. Journat. She has appar- 
ently used all three, but your slogan made a hit with her. 

I had three patients the first day, and three new ones this 
morning. It is great work. Yours truly, 

(Signed) H. R. Pease, 
Steubenville, O.” 


“Dr. F. P. Millard, Toronto, Ontario. 

Dear Fred: You will be interested in the enclosed clip- 
ping with letter I received this morning from Dr. Pease. You 
have started the ball to rolling and it will continue to the end 
of time. Yesterday I telephoned Dr. Bryant in Greenfield and 
he told me he had twenty-four in his clinic Saturday. He is 
quite enthusiastic, so you see the good work goes on and it is 
only a matter of time when the whole country will have its 
children’s clinics. Much love, 

(Signed) Georce. 
(Geo. W. Reid.) 


The name of the man who gave us the idea of 
Spinal Curvature Week is Dr. J. H. Strowd, Glen- 


dive, Montana. 
F,. P. Mitrarp, D.O. 
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REPORT OF COMMITTEE ON REVISION 
AND REORGANIZATION 


The committee desires to present the following con- 
stitution and by-laws and recommends their adoption in 
lieu of those now governing the association and hereby 
gives notice that they will be presented to the House of 
Delegates for their consideration at the annual session of 
the association to be held in New York the first week of 
July, 1923. 

The committee has labored for nearly two years to 
ascertain the sentiment of the profession and particularly 
of those men and women who have served the association 
in an official capacity and have had ample opportunity to 
discover the weaknesses of the present laws of the asso- 
ciation. We now present this revision in the conviction 
that it practically expresses the knowledge and experience 
of the service rendered and as a solution of many of the 
problems confronting the administration of the organized 
profession, 

A close study of the needs of the profession in such 
an organization revealed the fact that there were two 
main problems to be met. 

First, to provide an efficient working body to solidify 
the profession into an organization that would properly 
accomplish what might be called the business end of the 
profession; having to do with dues collection, publications, 
legislation, publicity, advertising and like matters. 

Second, to provide an efficient working organization 
for the promulgation of the scientific side of professional 
life; to provide for research, clinics, public health educa- 
tion, professional education, proper contact with the col- 
leges, etc. 

Granted that this statement is true, there remained also 
the necessity of elaborating an organization that would 
readily care for the details of such a program from those 
of national import down the line to those of the smallest 
local importance. 

At the beginning of our study of the problem it was 
seen that the present constitution and by-laws covered 
much of the fundamentals of the outlined problems, but 
that it also afforded a vast multiplicity of duties scattered 
very vaguely and indefinitely among too many officials, 
with the inevitable result of confusion and of.failure to get 
things done because of the vague definition of whose duty 
it was to do a thing and also because of the extremely 
long route through which new business must travel before 
it could be truly inaugurated and accomplished by any 
officer. 

Bearing these things in mind the committee has en- 
deavored to provide the organization to accomplish these 
things and in arranging the various parts of the constitu- 
tion and by-laws has endeavored to place them in logical 
sequence one with the other and we believe that this pro- 
posed revision meets the requirements laid down in a con- 
structive, non-hampering way. 

First of all, the revision accepts the theory that the 
national association shall be the common meeting place 
and therefore logically the place from which those policies 
of common interest to the entire profession should origi- 
nate. It provides that by being a federation of the com- 
ponent societies whether they be foreign country, provin- 
cial, state or sectional societies. It provides that all legis- 
lation shall be instituted by the delegates from these com- 
ponent societies and by no other, and thus insures the 


“absolute democracy of the national association. 


Having provided for the completely democratic pres- 
entation and legislation of the profession at large, it was 
then presumed that the better thing to do was to provide 
for an efficient organization to execute the legislation and 
policies inaugurated in this democratic assembly. 

It is a noteworthy fact that true efficiency is scattered 
in direct proportion to the number of executive officers 
to whom is delegated power and authority. 

The committee therefore felt that a close centraliza- 


-tion of the work of the association was a desirable thing 


and has provided for that in the creation of the central 
office of the association under the direction of one man 
provided with such assistance as shall be necessary to prop- 
erly complete his work. As a result of this sentiment the 
election of our present excellent secretary was made and 
the experiment this past year has been proven wonderfully 
efficient, in practical trial. 

Yet to further safeguard the interests of the entire 
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profession and its natural geographical divisions a body 
of men and women headed by the president has been given 
absolute control over the central office in that the officials 
there are directly responsible to the Board of Trustees 
composed of a sufficient number of men and women to 
adequately reflect the attitude of the profession. 

To insure to the fullest extent the closest possible knit- 
ting together of the units in the association the machinery 
has been provided for a common dues collection and there- 
fore a common record of the membership in the national 
association and its component parts. It seems to be a 
universally accepted theory that the best of association 
benefits are to be derived by a membership in all the asso- 
ciations, national, state, sectional and district or local soci- 
eties. The way has been left open for the creation of sec- 
tional associations such as the Western Association or 
just as the division societies in the various sections of the 
nation shall desire. Common dues and membership can 
be provided for in their constitution by alloting a certain 
per cent of the division dues to the sectional association 
should it be felt best by the component divisions of the 
sectional association, Thus an action, whether it be on a 
matter of business or one of professional education such 
as circuit clinic or what not, can be originated in the 
national association and carried to its logical conclusion 
down through sectional, state and local society. 

To further insure this desirable feature the committee 
has outlined as a part of the duties of the officials a strict 
stipulation that they shall work in the closest possible 
harmony and cooperation with the officials of the division 
societies and has empowered them to delegate such part 
of their work to those officials as shall be thought best in 
the respective instance. It also provides that the actual 
execution of much of the work of executing the policies of 
the various departments, bureaus and committees of the 
national and division societies shall be a part of the cen: 
tral office work. To sum up, a careful attempt has been 
made to definitely place responsibility and duty, but in 
such a way as to not hamper actual performance and to 
provide a way for the formation of such other offices and 
departments and committees as the natural expansion of 
the association may necessitate. 

To make assurance doubly sure the revision provides 
for a delineation of the duties of all its officials, depart- 
ments, bureaus and committees and a publication of the 
same in a “Manual of Procedure” that should make it very 
easy to determine at once to what official a member should 
go to receive information on any subject or to present his 
ideas upon the ‘same. 

To provide more fully for the proper care of the 
strictly scientific side of the professional life, other than 
is provided by the machinery for the establishment of 
sectional societies, etc., the committee has felt it best to 
make some more definite provision for the work of the 
Research Institute and has done so through the allotment 
of a proportion of the dues to the funds of that institution. 

A careful study of the needs of the profession has 
convinced the committee that a larger annual due is a 
necessity to insure real efficiency in all parts of the asso- 
ciation. Constantly more apparent is the need for public 
education, careful watch of legislation in the various states, 
better professional education through better journals, and 
particularly outstanding is the fact that research and con- 
sequent proof of the truth of our theory of practice must 
be more adequately financed. These important phases for 
the perpetuation of our profession must be met by the full 
time endeavor of many of our officials and they must be 
adequately recompensed for the service. For this reason 
the committee proposes an increase in the annual dues to 
the association, 

One other radical departure from the present order is 
the provision for a president-elect. This appears to be 
good logic in that the incoming president may thus have 
ample opportunity to become thoroughly conversant with 
the methods of the association and proceed with the work 
of the association without the hitch that usually occurs at 
the change of administration. With a full time central 
office and a president elected a year in advance we should 
avoid any delay in the functioning of the machinery of the 
association. 

The committee believes that the revision affords ample 
opportunity for the future expansion of the association and 
that without long delay and consequent loss of valuable 
time. As for example in the formation of a Sectional As- 
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sociation for the purpose of concerted action in circuit 
clinic and other measures to provide the best of talent 
for the information of the membership. By organization 
of the divisions concerned into a Sectional Association and 
its petition to this association for a charter, the ground- 
work could be laid and by simple motion of the trustees or 
the house of delegates directing them to do so, an official 
charged with the administration of such work could be 
originated and the work could proceed. 

The committee desires to acknowledge the worth while 
services of Past tage Scothorn, President Goode, Dr. 
S. H. Kjerner, Dr. Harry Vastine, Dr. C. J. Chrestensen 
and many of the trustees and members of the last house 
of delegates in the labor of preparing this revision. 

Finally, the committee desires to urge that every mem- 
ber of the association and every delegate to the next House 
shall give this problem the earnest and conscientious study 
that it deserves and thus be prepared to act and suggest 
with the mature judgment that is based on such careful 


consideration. 
R. B. Gitmour, D. O., Chairman. 


Committee Members: 
H. W. ConkLIn, T. J. Ruppy, 
W. E. Watpo, C. J. Gappis. 





Proposed Revision of Constitution American 
Osteopathic Association 
ARTICLE I—NAME 
name of this association shall 
Association. 
ARTICLE II—OBJECTS 

The objects of the association shall be to promote the 
interest and influence of the science of osteopathy, and of 
the osteopathic profession, by all means conducive to their 
development and establishment. 

By stimulating original research and investigation, and 
collecting and publishing the results of such work for the 
benefit of the profession and humanity. 

3y elevating the standards of osteopathic education and 
advancing osteopathic knowledge. 

By directing and fostering a correct public opinion of 
the relations of the osteopathic profession to society and 
to the state, and providing for the united and frequent 
expression of the views of the profession. 

By promoting friendly emulation and social intercourse 
among the members of the profession, and securing prompt 
and concerted action in all matters of common interest, to 
the end: 

That the evolution of the principles of osteopathy shall 
be an ever-growing monument to the beloved memory of 
Dr. Andrew Taylor Still, whose original researches made 
osteopathy as a science possible. 

ARTICLE III—COMPONENT SOCIETIES 

This assocation shall be a federation of Division So- 
cieties organized within state, provincial or foreign countrv 
boundaries and of such other sectional, territorial, local or 
auxiliary organizations as shall herafter be authorized by 
the by-laws. 

Such Division Societies or other organizations, upon 
application, may be chartered by this association as pro- 
vided by the by-laws and all such organizations or divisions 
now a component part of the American Osteopathic Asso- 
ciation are declared to be chartered as federated units of 
this association, 

ARTICLE’ IV—ME) SRSHIP 

The membership of this association shall consist of the 
present members of the American Osteopathic Association 
and of such others as shall be elected in the manner pre- 
scribed by the by-laws. 

ARTICLE V—HOUSE OF DELEGATES 

The House of Delegates shall consist of delegates 
elected by the Division Societies, State Associations and 
other authorized units and of such other members as may 
be provided by the by-laws, but only delegates of Division 
Societies and State Associations shall have a vote. The 
House of Delegates shall be the legislative body of the 
association and shall represent the delegated powers of 
the Division Societies and of the State Association in na- 
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Osteopathic 





tional affairs and shall perform such other functions as are 
defined in the by-laws. 
The officers and trustees of the association shall be 


members of the House, but without vote. Each Division 
Society shall be entitled to one delegate and one additional 
delegate for each one hundred of its membership or fraction 
of three-fourths thereof; all other authorized bodies shall 
be entitled to — delegate only 
ARTICLE VI—OFFICERS 

The officers of the association shall be President, First 
Vice-President, Second Vice-President, President-Elect, 
elected annually by the House of Delegates to serve for 
one vear or until their successors are elected and installed, 
an Executive Secretary and a Business-Manager-Treasurer 
elected by the Board of Trustees to serve for such term as 
the Board shall define; a Speaker of the House, who shall 
be the immediate Past President and a Vice-Speaker, who 
shall be elected for one year or until such time as his 
successor is elected and installed. The duties of these 
officers shall be those usual to their respective offices and 
such others as are defined in the by-laws. 

ARTICLE VII—BOARD OF TRUSTEES 
The Board of Trustees of this association shall consist 
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of the President, Immediate Past President, President-Elect 
and the Executive Secretary, ex-officio and of fifteen other 
members, five of whom shall be elected annually by the 
House of Delegates to serve for three years. The Board 
shall be the administrative and executive body of the asso- 
ciation and perform such other duties as are provided by 


the by-laws. 
ARTICLE VIII—SECTIONS 

For the more systematic prosecution of the objects of 
the Associations, Sections may be authorized from time to 
time by the Board of Trustees, on general divisions of the 
science of osteopathy. Sections may be dissolved by the 
Board for cause, 

ARTICLE IX—SESSIONS 

The annual sessions shall be held at such time and place 
as may be determined by the House, but such time and place 
may be changed by the Trustees should necessity warrant. 

ARTICLE X—AMENDMENTS 

This Constitution may be amended by the House at any 
annual session, by a majority vote of the accredited voting 
delegates at such session. Provided, that such amendments 
shall have been presented to the House and filed with the 
Secretary at a previous annual session, and that the Secre- 
tary shall have it printed in the Journal not less than two 
months nor more than four months previous to the session 
at which it is to be acted upon. 


Proposed Revision of the By-Laws of the 
American Osteopathic Association 





ARTICLE I—DIVISION SOCIETIES, SECTIONAL AND 
AUXILIARY ASSOCIATIONS 
Sec. 1—Any State, Territorial, Provincial or Foreign 


Osteopathic Association wishing to form a Division Society 
and to be chartered as a federated unit of this association, 
shall make application on a prescribed form and submit 
evidence that its constitution, by-laws and code of ethics 
generally conform to those of this association. 

Sec. 2—Any group of Division Societies so situated 
geographically as to admit of an advantageous arrangement 
of program, clinic or other professional affairs, may form 
a Sectional Association and make application to this asso- 
ciation for a charter as such under the same conditions as 
to constitution, by-laws and code of ethics as those govern- 
ing the formation of a Division Society. 

Sec. 83—As a condition to such charter, Division So- 
cieties or Sectional Associations shall obligate their officers 
to be the local officers of this association in their territory 
and shall maintain bureaus and committees generally con- 
forming to those of this association, and these officers, 
bureaus and committees shall cooperate with the like offi- 
cials of this association to the fullest practical extent. 

Sec. 4—The student body of any recognized college of 
osteopathy may organize and apply for a charter as an 
Auxiliary Association under like conditions as those govern- 
ing the charter of Division Societies or Sectional Associa- 
tions. The amount of dues to such Auxiliary shall be fixed 
by the Trustees of this association. 

Sec. 4—Upon application from any organization for 
charter as a Division Society, Sectional or Auxiliary Asso- 
ciation, the executive secretary shall investigate such or- 
ganization and upon satisfactory proof of a general agree- 
ment in policy and governing rules with those of this 
association, shall grant such charter and make record of 
the same, He shall then extend to the chartered society 
the fullest possible cooperation as provided herein, and 
shall, from time to time, furnish them with such informa- 
tion and directions as shall best further the interests of 
both parties to the charter, 

Sec. 6—Division Societies may, within their own juris- 
diction, organize District Societies whose relations to the 
Division Society shall in all respects conform to those 
existing between the Division and this association. 

ARTCLE II—MEMBERSHIP 

Sec. 1—An applicant for membership in this association 
shall be a graduate of a recognized college of osteopathy, 
licensed to practice in the state from which he applies and 
shall be a member of a Division Society where such exists 
and shall make application upon the prescribed form with 
endorsements of two members of the association. The name 
of the applicant shall be submitted to the Division officials 
for verification and published in the Journal of this asso- 
ciation. If no objections are received within thirty days 
the secretary shall enroll the applicant as a member and 
notify the Division officials of his action. If objection is 
filed within the specified time the Board of Trustees shall 
make full investigation and take such action as their find- 
ings warrant. 

Sec. 2—Members must retain active membership in their 
Division Society and upon removal to the jurisdiction of 
another Division must become a member of that society. 

Sec. 3—A member lapsing or forfeiting membership in 
his Division Society, or whose dues shali remain unpaid 
for three months. shall become suspended and his name 
shall be dropped from the mailing list of the Journal until 
such time as he is properly reinstated. He may be rein- 
stated before the expiration of six months by payment of 
his dues and furnishing evidence of his reinstatement in 
the Division Society. 

Sec. 4—After three years’ active membership, upon pay- 
ment of the sum of one hundred and fifty dollars ($150.00), 
a member may become a Life Member. Said sum shall be 
invested as a permanent fund and the accrued interest 
therefrom placed in the general fund of the association. 
Such Life Membership shall not exempt the holder thereof 
from the maintenance of active membership in his Division 
Society or from assessments levied by this association. 

ARTICLE III—FEES AND DUES 


Sec. 1—The annual dues of this association shall be 
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the sum of fifteen dollars ($15.00), plus the amount of the 
dues of the individual member's Division Society, payable 
in advance to the Business Manager-treasurer on or before 
June first, the beginning of the fiscal year. This sum shall 
be pro-rated as follows: Ten dollars ($10.00) to the general 
fund of this association, three dollars ($3.00) as subscrip- 
tion to the Journal of the association, two dollars ($2.00) 
to the general fund of the A. T. Still Research Institute and 
the balance to the secretary of the Division Society in which 
the member resides, together with a record of the member's 
name. Dues for the first year from applicants at the time 
of graduation may be reduced by action of the Trustees 
and pro-rated at their discretion. 

Applications made within three months of the close 
of the fiscal year accompanied by the full amount of annual 
dues shall be credited with dues paid in full to the end of 
the succeeding fiscal year. Applications made previous to 
that date shall be accompanied with dues pro-rated for the 
balance of months of the fiscal year then remaining. 

Sec. 2.—To meet emergencies the Board of Trustees may 
levy such assessments as may be necessary, provided that 
the total of such assessments in any one year shall not 
exceed the amount of the annual dues, Failure to pay such 
assessments shall incur the same penalty: as failure to 
pay dues. 

ARTICLE IV—DELEGATES; METHOD OF ELECTION 
AND DUTIES 

Sec. 1—Each Division Society shall elect or appoint the 
number of delegates and alternates to which it is entitled 
by constitutional provision, according to a statement of 
the number of its members in good standing, not less than 
sixty days previous to the annual session of this associa- 
tion. Such statement shall be furnished the Division Society 
by the executive secretary. Such delegates and alternates 
must be members of this association in good standing and 
shall be furnished with proper credentials on a prescribed 
form provided by this association, to be approved by the 
Committee on Credentials at the annual session before being 
seated in the House of Delegates. 

Sec. 2—Each Sectional Association, Auxiliary Associa- 
tion and each member of the Associated Colleges shall be 
entitled to one delegate each and such delegate shall have 
voice but not vote in the House. Such delegate shall be 
elected or appointed and shall be accredited in the same 
manner as those of the Division Society. 

Sec. 3—In the event that any State, Provincial or For- 
eign Osteopathic Association does not become a chartered 
Division Society, the members of this association in that 
jurisdiction, at a regularly called meeting, may elect or 
appoint one delegate as their representative in the House, 
and such delegate shall be accredited in the same manner 
and have the same privileges as those of the Division 
Society. 

Sec. 4—A delegate having been seated shall remain the 
accredited delegate throughout the session unless he finds 
it impossible to continue in service, in which case the 
alternate shall be entitled to his seat for the balance of 
the session. In the event that the delegate fails to qualify 
within the prescribed period the alternate shall be seated 
and shall serve as the delegate throughout the session. 

Sec. 5—Each delegate from Division Society, State, 
Provincial or Foreign Association shall have one vote in 
the House excepting only when one-fourth of the members 
present shall call for the yeas and nays on any question, 
in which event the secretary shall—before any other motion 
can be made—call the roll by division, state, provincial or 
foreign societies and enter the yeas and nays in the record, 
In recording such vote each division society shall be given 
one vote for each delegate to which it is entitled whether 
the entire delegation be actually seated or not and such 
votes may be cast by anyone of the delegation then seated. 

Sec. 6—Each organization entitled to a delegation, ex- 
cept such whose annual meeting occurs less than forty days 
previous to that of this association, shall, not less than 
thirty days previous to the annual session of this associa- 
tion, furnish the secretary a list of their delegates and 
alternates for the use of the Credentials Committee. The 
secretary shall furnish the Credentials Committee a list 
showing the number of delegates to which each organiza- 
tion is entitled. In case any organization has selected more 
than their legal representation, the secretary shall drop the 
surplus names from the list, beginning at the bottom, and 
shall notify the organization of his action. 

ARTICLE V—MEETINGS 

Sec. 1—-There shall be a general meeting on the first 
day of the annual session devoted to the President's address, 
other addresses, reports and announcements as may be pro- 
vided. Other general meetings may be held during the 
session on the call of the President. On adjournment of the 
opening general meeting the general assembly shall take 
up the program as arranged and the delegates shall pro- 
ceed to their duties in the House. 

Sec. 2—The House of Delegates shall meet coincident 
with the annual session but may convene earlier upon call 
of the President. Special meetings may be called by the 
President provided the delegates are given two weeks’ notice 
and the object stated in the call. 

Sec. 3—No new business shall be introduced on the last 
day of the session unless by unanimous consent and such 
new business shall require a unanimous vote to become 
effective. 

Sec. 4—One-third of the voting members of the House 
shall constitute a quorum and a quorum having been de- 
clared present at the first meeting shall be declared present 
at all meetings during the session. 

Sec. 5—The meetings of the House and of all other 
bodies of this association shall be governed by “Longan’s 
Parlimentary Rules Made Easy.” The order of business and 
any special rules adopted at the beginning of the session 
shall govern the procedure unless unanimously suspended. 
Whenever possible a motion of Standing Rule shall be made 
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in regard to conduct of the state of the association rather 
than to amend these by-law 
ARTICLE ViI—ELECTIONS 

Sec. 1—All officers and trustees of this association, 
except those otherwise provided for in the by-laws, shali 
be elected by the House of Delegates on the second day of 
the annual session. Nominations shall be made from the 
floor and nominating speeches shall not exceed two minutes. 
All elections shall be by ballot and a majority of all votes 
cast shall be necessary to elect. In case of no election on 
the first ballot all names except the two highest shall be 
dropped for the next ballot. 

Sec. 2—All business of the annual session shall be com- 
pleted, so far as is practicable, by the officers who have 
served throughout that session. The officers elect shall be 
installed at the last meeting of the session. 

ARTICLE VII—DUTIES OF OFFICERS 

Sec. 1—The President shall preside at all meetings of 
the general assembly of the association and shall per- 
form the duties usually pertaining to his office and, at the 
expiration of his term, shall become the Speaker of the 
House and Vice-Chairman of the Board of Trustees and the 
Executive Council, for one year. He shall be the chairman 
of the Board of Trustees and the Executive Council. 

Sec. 2—The Vice-Presidents, in the order of their elec- 
tion and in the absence, or at the request of the President, 
shall perform the duties of that office. 

Sec. 3—The President-Elect shall use every endeavor 
to thoroughly acquaint himself with the organization, poli- 
cies and methods of procedure of this association prepara- 
tory to assuming the duties of the presidency when he shall 
be installed to that office one year after his election to the 
Presidency-Elect. 

Sec. 4—The Executive Secretary shall be the executive 
and recording secretary of the association and shall have 
full charge and direct all activities of the central office 
under the general supervision of the President and the 
Board of Trustees. He shall co-operate with the chairman 
of departments in the execution of the policies of the asso- 
ciation as outlined by the House of Delegates. 

He shall direct the joint activities of the association 
and the division societies as provided by the by-laws, and 
may select one or more of the Trustees or like officers of the 
Division society to assist him in this work in their respec- 
tive territory. 

He shall be the editor in charge of the official publica- 
tions of the association and shall assist the state organiza- 
tions in legislative matters according to the policies laid 
down by this association; he shall execute the plans of the 
association in regard to college auxiliaries and sectional 
associations, college inspection and student campaign. 

He shall conduct the correspondence of the association 
and keep an accurate record of the proceedings of the 
House of Delegates and Board of Trustees and shall com- 
pile and file all legal, historical and scientific records of 
value to the profession. 

He shall be authorized to employ or enlist such assist- 
ance as is necessary to proper conduct of his office subject 
to the regulations of the Board of Trustees. 

In general, it shall be his duty to co-ordinate the work 
performed by the various officers and bodies of the associa- 
tion to the maximum efficiency and to perform such other 
duties as are prescribed by the Board of Trustees. 

He shall keep on file an accurate record of all trans- 
actions of his office which shall at any time be subject to 
examination by the President or the Trustees, and shall 
make an annual report to the House of Delegates and the 
Trustees, and at the expiration of his term shall deliver to 
his successor all property and papers pertaining to his 
office. He shall file bond with such surety company and in 
such sum as the Board of Trustees shall determine. 

Sec. 5—The Business Manager-Treasurer shall act as 
the business manager and treasurer of the association, co- 
operating with and under the general direction of the 
Executive Secretary. He shall have charge of the funds 
of the association and shall disburse them only upon the 
order of the Board of Trustees signed by the President and 
Secretary. 

He shall be the business manager of the official publica- 
tions of the association and shall procure exhibits for the 
annual conventions and be the director of publicity and paid 
advertising. 

He shall be responsible for the collection of fees and 
dues as provided in these by-laws; shall cooperate with like 
officers of the Division Societies and may delegate them to 
assist him in their respective societies and shall perform 
such other duties as may be prescribed by the Board of 
Trustees. 

He shall keep on file an accurate record of all the 
transactions of his office which shall at any time be subject 
to examination by the President or the Trustees. He shall 
make monthly report to the Trustees and annually to the 
House of Delegates and at the expiration of his term shall 
deliver to his successor or to the Trustees all moneys and 
property of the association. He shall file bond in such 
surety company and in such sum as the Board of Trustees 
may determine. 

ec. 6—The Speaker of the House shall preside over the 
deliberations of the House of Delegates and perform the 
duties usual to that position. 

Sec. 7—The Vice Speaker of the House, in the absence 
or at the request of tiie Speaker, shall perform the duties 
ot that officer 

ARTICLE VIII—DUTIES BOARD OF TRUSTEES 

Sec. 1—The Board of Trustees shall transact all the 
business of the association between annual sessions. It 
shall meet coincident with the annual session of the asso- 
ciation and at other times on call of the President and shall 
make all arrangements for the annual sessions and shall 
appoint all standing and special committees not otherwise 
provided for in these by-laws and shall fill by appointment 
any vacancy occurring in its own membership or in any 
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other office until the time of the next session of the 
association. 

Sec. 2—The Board of Trustees shall elect the executive 
secretary and the business manager-treasurer and shall fix 
the amount of their salaries and the length of their term 
of office. It shall have the management of the finances of 
the association and shall authorize and supervise all ex- 
penditures thereof. It shall appoint a public accountant to 
audit the books of the Executive Secretary and the Busi- 
ness Manager-Treasurer and certify to the accuracy of the 
statement of financial conditions of the association as sub- 
mitted at the annual sessions. It shall fix the duties of 
the Executive Secretary, Business Manager-Treasurer and 
all other officials, committees, departments and bureaus, 
necessary to the proper execution of the policies of the 
association Contes by the House of Delegates, and not 
fixed by the by-laws. 

Sec. 3—The Board shall provide for the publication of 
an official Journal of the association and such other pub- 
lications as are deemed necessary or shall be directed by 
the House of Delegates. 

Sec. 4—The Board shall cause to be compiled and shall 
from time to time as necessary, revise a Manual of Pro- 
cedure. The general purpose of this manual shall be to 
provide a handy reference book of concise statement of 
the duties of all officials, committees, departments, bureaus 
and employees of the association to the end that there shall 
be no conflict of jurisdiction or duplication of effort. Copy 
of such Manual shall be furnished each ‘officiai of all allied 
and component societies as well as those of the association. 

Sec. 5—The Board shall appoint from its own member- 
ship, the chairman of the Departments of Professional Af- 
fairs and of Public Affairs, who shall direct the activities 
of their respective departments, The Board shall appoint 
the chairman of the various bureaus under the departments 
and shall determine the duties and powers of such depart- 
ments and bureaus not defined herein. The Board shall 
establish such other departments and bureaus as shall be 
necessary to further the business and policies of the asso- 
ciation as determined by the House of Delegates and shall 
appoint the chairmen and define the duties of the such 
added departments and bureaus. 

Sec. 6—The Board shall support and advance the work 
of the A. T. Still Research Institute and shall name ten 
members each year from which the Board of the Institute 
shall elect five trustees of the Institute. 

Sec. 7—The Board shall have the power after careful 
investigation and by a three-fourths vote, to remove any 
officer of this association for incompetency or failure to per- 
form the duties of his office. 

Sec. 8—The Board shall decide all questions of an ethical 
or judicial character and shall investigate all charges of 
violation of the constitution, by-laws or code of ethics or 
of grossly unprofessional conduct of any member and shall 
have the power to censure, suspend or expel as the findings 
warrant and may further cite the member to appear before 
the Board to answer to such charge. 

A member who has been suspended or expelled may be 
reinstated by a three-fourths vote upon giving satisfactory 
evidence of an intent to comply with the rules governing 
membership in the association. 

Sec. 9—A minority of one-third or more members of the 
Board present at any meeting may appeal to the House of 
Delegates from the decision of the majority on any question 
at the current session. 


ARTICLE calito a eae, COMMITTEES 

Sec. 1—The Department of - se Affairs shall 
include the bureaus of Professional Education, Program, 
Hospitals, Censorship and Free Clinics and such others as 
may, from time to time, be added by the Trustees. It shall 
have general supervision over all association activities diz- 
ected toward the profession and shall be charged with the 
investigation, classification and recognition of the colleges 
of osteopathy and a report thereon to the Trustees and such 
other duties as may be fixed by the Trustees. 

Sec. 2—The Department of Public Affairs shall consist 
of the Bureaus of Public Health and Education and of 
Industrial and Institutional Service and of such others as 
may, from time to time, be added by the Trustees. It shall 
have general supervision of all the association activities 
directed toward the public and such other duties as may 
be fixed ‘by the Trustees. 

Sec. 3—The activities of all Departments and Bureaus 
shall, so far as possible, be executed by or in close co- 
operation with the executive secretary and upon the expira- 
tion of the terms of office of chairmen of these departments 
or bureaus all records of the transactions of the same shall 
be delivered to the executive secretary. 

Sec. 4—The Executive Committee of this association 
shall consist of the President, the immediate Past President, 
the Executive Secretary and the chairmen of the Depart- 
ments of Public Affairs and Professional Affairs. It shall 
transact the business of the Board between sessions and 
shall report to the Trustees at each annual session a budget 
of expense with an estimate of income as a guide for the 
budget to be adopted by the Trustees. 

Sec. 5—The Committee on Credentials shall consist of 
three or more members appointed by the President and it 
shall be their duty to receive and validate the credentials 
of the delegate to the House and shall report all delegates 
entitled to be seated in the House. 

Sec. 6—The Speaker of the House may appoint various 
committees to whom may be referred any business coming 
before the House at the annual session. Such committee 
shall take immediate action on all business so referred and 
shall report back to the House with its recommendations 
within twenty-four hours of the receipt of such reference. 

Sec. 7—On petition of not less than twenty members 
of the association, and after approval by the Committee on 
Programs, the Board of Trustees may authorize a section 
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on any subject relating to the science or art of osteopathy. 
The persons whose names appear on this petition, with those 
who may register with the Secretary at the beginning of the 
annual session, shall constitute the members of the section, 
Those who have registered for any section at any annual 
session shall constitute the membership of that section for 
the ensuing year. No member shall register for more than 
two sections. 

The first Chairman, Vice-Chairman and Secretary of 
a section shall be appointed by the Board of Trustees. 
Thereafter at each annual session each section maintaining 
a minimum membership of twenty shall elect its own officers. 
The Chairman in addition to his usual duties shall prepare 
the program for his section and submit it to the Committee 
on Programs at least three months before the date of the 
next annual session of the association. The Vice-Chairman 
shall perform the duties of the Chairman in his absence or 
failure. The Secretary shall maintain a membership list as 
provided for in this section which shall at all times be 
available to the A. O. A. Secretary and to the Sectional Pro- 
gram Chairman. 

Each section shall meet at the time of the annual ses- 
sions of the Association, and shall hold not more than two 
meetings for formal program, but may hold a third meeting 
for business or informal conference. 

ARTICLE X—AMENDMENTS 

Sec. 1—These by-laws may be amended at any annual 
session of the House by a majority vote of the accredited 
voting delegates at such session, provided copy of said 
amendment be deposited with the Secretary at least two 
months before the annual session at which the said amend- 
ment is to be voted upon. Upon receiving copy of said 
amendment, it shall be the duty of the Secretary to have 
the same printed in the Journal of the association at least 
one month before the annual session. At this session the 
Board of Trustees may revise the proposed amendment if 
necessary to secure conformity to this constitution and by- 
laws and shall then refer it to the House for final action not 
later than the last day but one of the session. 


TRANSPORTATION TO NEW YORK 

Would like to lay particular stress upon the im- 
portance of getting the convention certificates when 
you purchase your tickets, regardless of how small 
amount it may save you, for if we do not have 250 
certificates, it will mean that it will cost the fellow from 
California $75 or $100 more to come to New York. 

The following directions are submitted for your 
guidance: 

1. Tickets at the regular one-way tariff fares for the 
going journey may be obtained on any of the following 
dates: June 23 to June 29. Be sure that when purchasing 
going ticket you request a CERTIFICATE. Do not make 
the mistake of asking for a “Receipt.” 

’ 2. Present yourself at the railroad station for tickets 
and Certificates at least 30 minutes before departure of 
train on which you will begin your journey. 

3. Certificates are not kept at all stations. If you 
inquire at your home station, you can ascertain whether 
Certificates and through tickets can be obtained to place 
of meeting. If not obtainable at your home station the 
agent will inform you at what station they can be obtained. 
You can in such case purchase a local ticket to the station 
which has Certificates in stock, where you can purchase 
a through ticket and at the same time ask for and obtain 
a Certificate to place of meeting. 

4. Immediately on your arrival at the convention reg- 
istration headquarters, present your Certificate to the en- 
dorsing officer, Mr. R. H. McClure, Business Manager, as 
the reduced fares for the return journey will not apply 
unless you are properly identified as provided for by the 
Certificates. 

5. It has been arranged that the Special Agent of 
the carriers will be in attendance on July 5, from 8:30 A.M. 
to 5:30 P.M., to validate Certificates. If you arrive at 
the meeting and leave for home again prior to the Special 
Agent’s arrival, or if you arrive at the meeting later than 
July 5 after the Special Agent has left, you cannot have 
your Certificate validated and consequently you will not 
obtain the benefit of the reduction on the home journey. 

6. So as to prevent disappointment, it must be under- 
stood that the reduction on the return journey is not guar- 
anteed, but is contingent on an attendance of not less than 
250 members of the organization at the meeting and de- 
pendent members of their families, holding regularly is- 
sued Certificates obtained from Ticket Agents at starting 
points, from where the regular adult tariff fares to place 
of meeting are not less than 67 cents on going journey. 

Certificates issued to children at half fares will be 
counted the same as Certificates held by adults. 

7. If the necessary minimum of 250 Certificates are 
presented to the Special Agent, and your Certificate is 
duly validated, you will be entitled up to and including 





TRANSPORTATION TO NEW YORK 


483 


July 11, to a return ticket via the same route over which 
you made the going journey at one-half of the regular one- 
way tariff fare from the place of meeting to the point 
at which your Certificate was issued. 

8. Return tickets issued at the reduced fare will not 
be good on any limited train on which such reduced fare 
transportation is not honored. 

9. No refund of fare will be made on account of fail- 
ure to obtain proper Certificate when purchasing going 
ticket, nor on account of failure to present validated Cer- 
tificate when purchasing return ticket. H. J. Marshall. 


ACTINIC LIGHT RAY THERAPY 
AS PRODUCED FROM THE QUARTZ MERCURY LAMP 

Heliotherapy or sunlight treatment, dates back 
as far as we have any history of the human race. 
The earliest types of civilization appreciated the 
value of sunlight in preventing disease and in cur- 
ing human ailments, in fact many of the earliest 
types of man were sun worshipers. It is, however, 
only in modern times within the last thirty to forty 
years that a real science of Phototherapy has been 
evolved. 

Sir Isaac Newton, in observing that a ray of 
sunlight could be split into seven primary colors, 
gave us the beginning of that slow process of evolv- 
ing scientific instruments for the further study of 
light. From this small beginning that marvelous 
instrument known as the spectroscope was finally 
perfected. Through the spectroscope was evolved 
the science of spectrochemistry and from this, the 
more accurate study of the sun, moon and stars as 
well as the elements of which the earth, vegetable, 
and animal kingdoms are composed, was made pos- 
sible and science was able to conclude that there is 
unity prevailing throughout the universe—in that 
all parts of the universe including man, are com- 
posed of identically the same chemical elements. 

It is through the further study of light as shown 
in the X-ray tube that science has evolved the elec- 
tronic theory of matter, which shows that the atoms 
of all matter are composed of positive and negative 
electrons. An atom of hydrogen being the lightest 
of all gases contains 1000 electrons and an atom of 
radium with an atomic weight of 226 contains, 
therefore, 226,000 electrons; so that the number of 
electrons contained in an atom of any substance 
is in direct proportion to the atomic weight of the 
substance. 

It is through the study of light that science is 
gradually penerating the secrets of nature and re- 
vealing some of the most valuable truths which are 
being applied to the treatment of disease. 

About thirty-two years ago Roentgen dis- 
covered the X-ray. The apparatus for producing 
the X-ray has been constantly improved and the 
technique developed to the extent that it is recog- 
nized throughout the medical world as indispens- 
able for diagnostic as well as therapeutic purposes. 
About the same time Roentgen discovered the 
X-ray, Finsen working with quartz demonstrated 
the actinic or chemical rays and proved that they 
were absorbed by the blood stream and produced 
important chemical changes in the blood and that 
the rays were germicidal and produced important 
physiological effects when applied to the skin of 
the body. It was not until the last few years since 
the development of the quartz mercury lamp that an 
effective instrument with proper control was avail- 
able for the administration of this important thera- 
peutic measure. 
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The chemical ray is shorter in wave length and 
the rate of vibration is beyond the highest ray of 
visible light, but the wave lengths are longer and 
the rate of vibration is below that of X-ray so the 
chemical rays are constructive so far as normal, hu- 
man tissue is concerned but are destructive to mis- 
organisms. One of the greatest therapeutic uses of 
the chemical rays is in the treatment of both acute 
and chronic infections of all kinds and its use is 
destined to limit serum therapy more definitely than 
any other measure. It being a physical agent and 
nature’s own remedy, should be thoroughly investi- 
gated by every osteopath. 

Its second greatest field of application is in the 
treatment of skin diseases and is regarded by lead- 
ing dematologists as the most important one agent 
in this important field of disease. Its third most 
important field of application is in those cases which 
show a defective metabolism. In our next article 
we will discuss its further therapeutic indications. 

Wescey M. Barrett, D.O. 

Denver, Colorado. 





CURRENT OSTEOPATHIC LITERATURE 
Abstracted by Dr. T. J. Ruddy, from the Journal of 
Osteopathic Ophthalmology & Oto-Laryngology 

MASTOID SURGERY 

L. D. Reeks of Los Angeles, writing on this impor- 
tant subject, states: “The principle you would exercise 
when draining an abscess in the Mastoid is the same as 
you would employ when draining an abscess elsewhere 
in the body as to promptness and thoroughness.” 

“There are but three ways that a Middle Ear may 
drain: (1) Through the Eustachian Tube; (2) 
Through a perforation in the membrani tympani; (3) 
Into the Mastoid Antrum and Cells ( Finger Technique 
to Tubes early will prevent many a paracentesis and 
possibly Mastoiditis—T.J.R.).” 

“The following points are important as a guide as 
to when an operation is imperative: (1) Pain—three 
points ; (2) Fever—sudden rise with sudden fall; (3) 
Blood Findings—polymorphonuclears—85 to 90 per 
cent; (4) X-Ray Findings—typical; (5) Character of 
infection—in the absence of drainage through the 
Eustachian Tube, an early paracentesis should be prop- 
erly and thoroughly done. The streptococci and the 
pneumo-coccus, accompanied by the staphylococcus, are 
considered positive indications; (6) Meningeal symp- 
toms—nausea, convulsions, high temperature, severe 
headaches ; (7) General indisposition; (8) Sagging of 
the posterior-superior wall of the external auditory 
canal—this condition is pathogonomonic; (9) Swelling 
of the post-cervical lymph nodes; (10) Persistence of 
pain with a copious discharge; (11) Sudden cessation 
of discharge with continuance or increase of pain; (12) 
Swelling of the soft parts over the mastoids indicating 
a perforated Mastoid Cortex, and this indicates imme- 
diate incision and operation.” 

L. S. Larrmore (Kansas City) :— 

Discussing Acute Mastoiditis emphasizes preven- 
tative operative procedure. He stated that “one thing 
we need today is osteopathic surgeons, not only sur- 
geons that have good, clean technique and good oper- 
ative procedure, but also surgeons who know when 
to operate, supporting both pre-operative and post- 
operative phases with good, osteopathic treatments.” 

He states that “he does not believe that a para- 
centesis is necessary as often as it is done by the old 
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school surgeons, and calls your attention to Heist’s 
article in the June number of the A. O. A. JouRNAL on 
“The Non-Surgical Treatment of Otitis Media,” which 
antidates every case of Mastoiditis unless it should be 
due to trauma or extension of infection from the cere- 
bral cavity.” 

He advises the use of a “few drops of 4 per cent 
solution of cocain and one or two drops of one to one 
thousand adrenalin into the Eustachian catheter, forc- 
ing the mixture into the orifices of the tubes, using a 
bulb or other means of pressure and following this in 
a few moments with suction through the Eustachian 
catheter. In this way, endeavor to remove the pus 
from the Middle Ear. In some cases, it has not been 
successful.” 

He reported a case of a child with typical Adenoid 
Facies, tonsils almost touching in the median line, and 
suffering from an Otitis Media, according to his family 
physician. His temperature was very high; leuko- 
cytosis nearly 40,000 and a swelling back of the ear, 
accompanied by a heavy discharge from the external 
canal. The X-Ray showed the mastoid cells entirely 
obliterated. The case went through an operation and 
on making an incision through the periosteum, the pus 
spurted several inches. There were no complications 
and a clean field was secured, although the child died 
in twenty-four hours from a weakness caused by the 
infected tonsils and blocked nasal respiration. He feels 
that tonsil infections should not be allowed to remain 
in the body endangering the health and growth of the 
child. 

He states that “nature must have oxygen; red 
blood must have oxygen in order to fight infection. 
Food and fresh air with oxygen make red blood. Acute 
and chronic pus-foci weaken the power of the blood in 
its fight against infective material.” 

Dr. Larimore emphasizes the importance of the 
atlas-lesion in treatment. Correct the atlas lesion and 
the over-contraction in the mandible region, upper cer- 
vical and upper dorsal region. 





Next month and from now on, we will review and 
abstract the splendid articles in the Journal of the American 
Osteopathic Society of Ophthalmology, Rhinology, and Oto- 
Laryngology written by leaders in the profession who are 
specializing in these branches. 

We will endeavor to make them of value to the “gen- 
eral practitioner,” but inasmuch as this Journal is included 
in the membership dues, I would suggest that you send to 
Dr. Jerome Watters, Secretary, Aldine Building, Newark. 
New Jersey, for an application blank and receive the full 
text of all of the articles for the whole year. 





TELEGRAM 

Some sticker packages received are addressed Mr. 
and Miss. This inexcusable error of not using the 
title, Dr., was made by a firm that contracted to do 
the printing, addressing, and mailing of these packages. 
I sincerely regret this mistake. 

G. W. RILEy, 
New York City, March 22, 1923. 
Dear Dr. Riley: 

We wish to apologize to you and your Convention 
Committee and the members of your profession for the 
mistake of our stenographers in not addressing your mem- 
bers as “Dr.” on the envelopes we mailed them recently 
containing fifty American Osteopathic Association stickers. 

We are very sorry that the addressers who used the 
mailing lists furnished should have made this error. 

DENNISON MANUFACTURING CO., 
(Signed) James S. Miner, Manager. 
Chairman, Publicity Committee. 
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STATE AND DIVISIONAL 
ORGANIZATIONS 


CENTRAL STATES ASSOCIA- 
TION 


The Annual Convention of the 
Central States Association, will be held 
May 1, 2, 3, at the Hotel Baltimore, 
Kansas City, Mo. 

The tentative program follows: 

C. J. Chrestenson, Neurasthenia; J. 
Swart, Strap Technique Applied to 
Foot Lesions; George M. Laughlin, 
Tendon Transplantation for the Cor- 
rection of Detormities; Raymond L. 
DeLong, What of the Future of Os- 
teopathy?; S. T. Taylor, the Modern 
Hospital; A. G. Hildreth, Osteopathy 
as Viewed by the Layman; L. Van H 
Gerdine, Osteopathic Results in Nerv- 
ous Disorders; H. C. Wallace, Emer- 
gencies in General Practice; F. J. Tren- 
ery, The Use of the X-ray in the 
Treatment of Diseased Tonsils; George 
J. Conley, Diagnostics of the Female 
Pelvis; J. H. Crenshaw, Toxemias of 
Pregnancy; B. J. Mavity, A Pointed 
Talk, Entirely Osteopathic; Grace 
Simmons, Treatment of Acute Ap- 
pendicitis; H. E. Eustace, The Blad- 
der Neuroses. 


FLORIDA 


State Board 

Since the last issue of the F. O. the 
following have received Florida cer- 
tificates: Drs. Cornelia A. Walker, 
Custer Brenton Long, Walter Amos 
Kirk, Edward L. Weidlich, Eric Basil 
Beacham, Carroll A. McKinley and 
George William Williams. Efforts are 
now being made to establish reciproc- 
ity with New Jersey. 





Florida Osteopathic Association, 
Date May 19 





ILLINOIS 


Program I. O. A. Convention, 
tel Jefferson, Peoria, May 25-26. 
Speakers: Drs. A. G. Hildreth, Geo. 
Laughlin, Geo. Goode, R. H. Williams, 
J. Deason, C. J. Gaddis, E. R. Hos- 
kins, W. J. Novinger, S. V. Robuck, 
L. V-H. Gerdine, C. E. Medaris, John 
Styles, Jr. Diagnostic Mill, S. V. Ro- 

buck, chief. 
A. R. Brunsman, D. O., 
Chairman Publicity. 


Ho- 





IOWA 
Iowa State meeting at Des Moines, 
May 23-24. 





INDIANA 


From Drs. Clarke and Blakeslee we 
received the following report: 

In 1901, Osteopaths in Indiana first 
received legal recognition, we are given 
a limited certificate to practice Oste- 
opathy ONLY. Today we are to be 
given a certificate to practice Oste- 
opathy, Surgery and Obstetrics and 
to administer Anesthetics, Antiseptics 
and Narcotics. 

Some objections have been received 
because we gave up our request for a 
separate Board. As soon as the Ses- 
sion opened it was very easily seen 
that a_request for a Separate Exam- 
ining Board would get nowhere since 
the minority, to a man, as well as quite 
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a few of the majority had been pledged 
to not only create no new commis- 
sions, but to abolish some existing 
ones. In addition to this, it would 
have aided the Chiro’s materially in 
obtaining their Separate Board, as 
well as increased the Medical opposi- 
tion which we did find. In view of 
all the above, the committee deemed 
it advisable to ask for an amendment 
rather than for the Model Bill. 


Under the guidance and able leader- 
ship of Dr. Roland McCabe of In- 
dianapolis the following bill passed the 
House of Representatives by a vote 
of 80-3; passed the Senate by a vote 
of 32-2 and on March 5 Governor Mc- 
Cray signed the bill. The practice of 
Osteopathy in the state of Indiana is 
governed by the following amendment 
to the present Medical Practice Act. 


The said Board shall grant certificates which 
shall authorize the proper clerk to issue to 
the holder thereof a license to practice osteop- 
athy, surgery and obstetrics as hereinafter pro- 
vided. Such certificates shall be issued on 
the same terms and conditions as others, ex- 
cept that the applicant therefor shall not be 
required to pass an examination in materia 
medica, nor shall the college from which he 
presents a diploma be required to conform to 
the standard fixed by the said Board as to 
instructions in materia medica, but such col- 
lege shall so conform in all other branches of 
instructions, the holder of such license when 
issued shall have the right to practice osteop- 
athy, surgery and obstetrics and to admin- 
ister anesthetics, antiseptics and narcotics. 
Any person practicing osteopathy in the State 
of Indiana under license issued prior to the 
taking effect of this act, and who desires a 
license to practice osteopathy, surgery and 
obstetrics under the provision of this act may, 
upon application and the payment of One Dol- 
lar, obtain a certificate from the State Board 
of Medical Registration and Examination that 
he is entitled to such license by presenting 
to said Board the said license possessed by 
him at the time of taking effect of this act 
together with an affidavit that he is the legal 
possessor of such license and the person men 
tioned therein, such certificate when presented 
to the clerk of the proper county shall entitle 
the holder thereof to a license to practice 
osteopathy, surgery and obstetrics and such 
license when issued shall entitle the holder 
thereof to all of the rights provided in this 
Section. 


KANSAS 
State Board 


At the February meeting of the Kan- 
sas board, eight applications were ap- 
proved and licenses issued. 





Kansas City 


Hon. G. W. Humphrey, ex-senator, 
addressed a meeting of the Kansas 
City Osteopathic Society held at the 
Hotel Muehlebach, the evening . of 
March 13 on the subject of “Osteop- 
athy, the Public Viewpoint.” Local 
osteopaths and their wives to the num- 
ber of forty-five attended the meeting 
which was preceded by a banquet in 
the Tea Room. The occasion was 
the regular monthly meeting of this 
newly formed society. Ten minute 
talks on the need of osteopathic hos- 
pitals in Kansas City were made by Drs. 
W. S. Longan and L. R. Livingston. 
Dr. Kjerner reported on legislative 
affairs as pertaining to osteopathy 
Dr. B. E. George, the secretary, 
told of his experience in establishing 
a one-man clinic. Dr. Leland S. 
Larimore presided over the meeting. 
Dr. Lydia Hutt was announced as 
chairman of the entertainment com- 
mittee and Dr. E. C. Kratz as chair- 
man of the membership committee. A 
vote of thanks was extended the stu- 
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dents of Kansas City College of Oste- 
opathy and those of the American 
School of Osteopathy, when Dr. Kjer- 
ner announced that about one-third of 
the funds raised directly by the State 
Association for legislative expense, 
came from these two student bodies. 


MASSACHUSETTS 


Beverly 

“A flexible spine brings good health 
to its fortunate possessor,” stated Dr. 
Warren B. Mack, a Lynn osteopath, 
in a lecture delivered March 6th at the 
Universalist church, before the Wom- 
an’s Club. The title selected was 
“The Keystone of Health.” Dr. Mack, 
who for eight years was professor 
of Anatomy at the Massachusetts Col- 
lege of Osteopathy, is also an author 
as well as lecturer. 

The body of Dr. Mack’s lecture was 
devoted to an explanation of the osteo- 
pathic theory, with examples of how 
vertebral lesions may cause ill-health 
and pointing out that manipulation was 
the only possible cure for such condi- 
tions. He made it clear that osteo- 
paths do not claim their branch of 
therapeutics to be a cure-all, but that 
osteopathy filled a long felt want and 
was wider in its application than is 
generally believed.— Beverly Mass, 
Times. 








Boston 


In Boston there will be a free clinic 
at the Massachusetts College of Oste- 
opathy, 415 Newbury street, every day 
next week at 1 o’clock. Children un- 
der 12 years of age will be examined 
free by competent specialists, to see 
if they have any tendency toward 
spinal curvature, and if so to advise 
the parents regarding the best method 
of procedure to prevent deformity. 

These clinics are not for the purpose 
of examining nor for the treatment of 
spinal curvature, but for prevention 
only. This is particularly important 
because practically all spinal curvature 
begins at an early age and particularly 
because the only time when it can 
be effectively treated is at this stage. 

The committee of the Boston Osteo- 
pathic Society in charge of these clin- 
ics comprise Dr. John A. MacDonald, 
chairman; Dr. Frank M. Vaughan, and 
Dr. R. Kendrick Smith. 

Drs. Herbert H. Pentz, M. B. Bars- 
tow, A. F. McWilliams, Anna G. Tink- 
ham, Ruth E. Humphries, Perrin T. 
Wilson, J. O. Sartwell, Harry Olm- 
stead, W. M. Kingman, Lee R. Catron, 
Marjorie Johnson, Elizabeth Kelley, 
Amie Luther and Leslie Frew were 
special examiners at the clinics, which 
were held daily. 





Greenfield 


In Greenfield the Rib and Spine 
Contest was taken care of in connec- 
tion with the children’s clinic, which 
has been conducted in the office of 
Dr. Bryant in the Odd Fellows block 
every Wednesday and Saturday by 
Drs. Bryant and Fielding. During this 
week of March 12th the doctors were 
on duty every morning from 8 to 9 
o’clock to make these free examina- 
tions, 





TWO MONTHS, THEN N. Y. 
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New Bedford 
The program for spinal curvature 
week was carried out in New Bedford 
by Drs. Clifford S. Parsons, as chair- 
man, Drs. Bessie Johnson Parsons, 
Robert I. Walker, Mary W. Walker 
and Ralph B. Parlin. 





Springfield 

The Springfield Osteopathic Society 
opened a clinic at 362 Worthington 
street, March 14, and each afternoon 
of the week one of the local osteo- 
pathic doctors were at the clinic from 
4 to 5 to receive patients. 

It was recently found that 40 per 
cent of the school children of Albany 
had some spinal defect, and Spring- 
field doctors are anxious to prevent 
such widespread troubles of the spine 
here. Therefore part of the week was 
given to the examination of children. 

There was a nurse as an assistant 
at the clinic. The doctors in charge 
were Drs. M. T. Mayes, L. D. Trip- 
lett, Philip S. Taylor, Walter J. Weit- 
zell, Norman B. Atty and L. C. Bar- 
bee. 

Prevention of spinal curvature week 
has been so successful that a perma- 
nent organization has been completed 
to carry on the work. The organiza- 
tion will be known as Springfield Os- 
teopathic Clinic and will be conducted 
at 362 Worthington street as it has 
been the last week. It will be open 
only on Tuesday and Friday after- 
noons from 4 to 5 o’clock. 

The scope of the work will be 
greatly enlarged and all children 12 
years of age or under, except those 
suffering from a contagious disease, 
will be treated. Much interest has 
been shown during the week and par- 
ents of the children have shown a 
great desire, in some cases where it 
could be done, to assist’ in giving 
manipulation or directing helpful exer- 
cises. The clinic will start with 60 
selected cases. A complete record will 
be kept of each case and progress 
noted. 

Frank L. Dunlap contributed the 
use of the store and Forbes & Wallace 
gave the use of the furnishings. 

The following officers have been 
elected: President, Dr. Philip S. Tay- 
lor; vice-president, Dr. Norman B. 
Atty; secretary, Dr. L. B. Triplett; 
treasurer, Dr. Walter J. Weitzel; su- 
perintendent, Mrs. L. G. Sikes. 

The clinic has adopted the slogan, 
“Back to the Backbone.” 

A prize Pekinese dog was brought 
by his mistress to the spine clinic 
of the Springfield Osteopathic Society 

at 362 Worthington street yesterday 
for examination because he had been 
whimpering too much of late. A 
slight curvature of the spine was dis- 
covered upon investigation, and it will 
be treated accordingly. 





MISSOURI 


Kansas City 

An Osteopathic Electro-Therapy Club 

The Osteopathic Electro-Therapy 
Association of Kansas City was formed 
March 7th at a meeting in the Wald- 
heim building of a group of Missouri 
osteopaths. The association will meet 
Wednesday nights for discussion of 
selected clinic cases. These officers 
were elected: Dr. S. W. Longan, 
president; Dr. M. L. Hartwell, vice- 
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president; Dr. N. R. Kaiser, treasurer; 
Dr. Laura A. Gilbert, secretary; Dr. A. 
Still Craig, director of clinics; Dr. 
Katheryn Allen, chairman of the pro- 
gram committee. 





NEW JERSEY 


Montclair 
Dr. Helen Ferris Smith has opened 
a free clinic for treating children who 
need osteopathic care, on Wednesdays 
and Saturdays, 2-3 p. m., specializing 
in Infantile Paralysis. 





NEW YORK 
Osteopathic ans ts es the City of 


On March 17th the regular monthly 
meeting was held at the Waldorf. 

Following a dinner and delightful 
music came the program as follows: 

Organization of the First “New 
York City Osteopathic Society:” Hor- 
ton Fay Underwood. 

Osteopathy: Walter A. Merkley. 

Spina Bifida: Charles Hazzard. 

Observations of the Recent Epi- 
demic of Influenza as Compared to 
That of 1919: W. L. Buster. 

The Family Physician: George H. 
Merkley. 

Osteopathy vs. Surgery in the Treat- 


ment of Fibroid Tumors: Charles H. 
Whitcomb. 

The Past and Future of Osteopathy: 
Schuyler C. . Matthews. Business 
Meeting. 

OHIO 
Akron 

Free clinics for children in a drive 

against spinal curvature, was con- 


conducted by all osteopathic physi- 
cians in the city during the week of 
March 12 to 17. 





Cincinnati 

A feature card was printed and dis- 
tributed in Cincinnati by the local 
osteopaths as follows: 

Contest under the auspices of the 
National League for the Prevention of 
Spinal Curvature will be held at the 
Osteopathic Clinic, 2264 Vine street, 
Saturday, March 17, 1923. Registra- 
tion from noon to 5:30 p. m. Con- 
testants, children 2 to 12 years. Na- 
tional prize of $1,000 will be given 
for the most nearly correct spine and 
thorax in America. 

In addition to the general contest— 
three local prizes were dawarded of 
$50, $30 and $20, respectively. 

Donna Bruggerman, 4 years old was 
the winner of first prize; Mildred Pope, 
12 years, second; and Raymond Seil- 
acher, 11 years, third. 

The judges in the contest included 
Drs. Maud S. Warner, Keyes and 
Edith Poder Barnes, Eliza Edwards, 
Clara Wernicke and Mrs. Charles 
Kuehle assisted in the examinations. 
Parents of the competitors and others 
were on hand to watch the examina- 
tions and system of measurements. 





Columbus 

In Columbus, Ohio, the Vocational 
conference of the Y. W. C. A. was 
held from 4 to 9 p. m., April 10th in 
the Central Presbyterian Church. 
About 15 vocations, attractive to 
women, were presented to high school 
girls of the city. Osteopathy comes 
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in the medical allotment of time on 
program and was championed by Dr. 
Georgia A. Malone, of Lancaster, 
Ohio. Each speaker was given ten 
minutes to present her arguments. 
We appreciate this opportunity of so- 
liciting students for our Osteopathic 
Colleges. Literature from the A. O. A. 
was distributed. 
Katherine McLeod Scott, D. O. 





Cleveland 


Ohio people to the number of 5,000 
suffering from curvature of the spine 
were given free treatment by osteo- 
paths throughout the state during the 
week of March 12. 

Under arrangements made by the 
National League for the Prevention 
of Spinal Curvature, affiliated with the 
American Osteopath Association, treat- 
ment will be given by osteopaths to 
oo persons applying, according to 

J. W. Keckler, vice-president of 
> Cleveland Association of Osteo- 
paths. 

The Cleveland association met 
Thursday night to discuss plans for a 
public clinic in Cleveland.—Cleveland 
Commercial. 





Marietta and Lima 
Every osteopath in these cities con- 
ducted a free clinic during the con- 
test and much publicity was secured. 





Steubensville 


The Steubensville clinic for chil- 
dr was held at the office of Dr. H. 
R. Peace, 713 Steubensville Bank and 
Trust Building each Tuesday and Fri- 
day morning between the hours of 
eight and ten beginning Tuesday, 
March 13. There was no charge of 
any kind for examination or treatment 
of children within the prescribed age 
limit. Treatment was given to all 
kinds of deformities and weakness ex- 
cept in those cases which are so far 
advanced as to require operative or 
institutional care. Paying patients 
were not received during the clinic 
hours and no free treatments given at 
any other hours. 

In order that the Steubensville Chil- 
dren’s Clinic may be made an institu- 
tion of real value to the community, 
Dr. Pease invited the co-operation of 
all charitable, social, religious and edu- 
cational workers by sending children 
for examination and treatment. 





OKLAHOMA 


Kay County Osteopathic Association 
Program for the Year of 1923 
Jan. 18—Dr. Geo. J. Conley: Diag- 
nosis treatment of surgical infections 

at Dr. H. C. Wallace’s office. 

Feb. 15—Dr. F. C. Davis: Exan- 
themata of children at Dr. C. D, Balls’ 
office. 

March 15—Dr. H. C. Wallace: Di- 
agnosis and treatment of T. B. Spine 
at Dr. Davis’ office, Tonkawa. 

April 19—Dr. Barrick: On acidosis. 


Dr. Harth: On round table Osteo- 
pathic technic at Dr. Ray’s office, 
Newkirk. 


May 17—Dr, Ball: Abnormal pres- 
entation. Dr. Rummel: Osteopathic 
after treatment of surgical cases at 
Dr. Calvert’s office, Ponca City. 

June 14—Dr. C. G. Tillman: X-ray 


diagnosis of abdominal conditions with 
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clinic at Dr. Tillman’s office. Dr. L. 
E. Brenz: Emergencies in pa. 
Joint meeting with Crowley Co., Kan. 

Aug. 23—Annual picnic, place desig- 
nated by president. 

Sept. 13—Dr. E. C. Brann: Diag- 
nosis and treatment of infected acces- 
sory sinuses at Dr. Harris office at 
Newkirk. 

Oct. 18—Dr. Harris: Etiology and 
diagnosis of organic and functional 
heart disease. Drs. A. K. S. Calverts 
and Dr. Ray: Discussion of typhoid 
fever at Dr. Harth’s office, Ponca City. 

No. 15—Dr. T. H. Lay: Focal in- 
fection. Mrs. Calvert: Care of new- 
born at Dr. Barrick’s office. 

Dec. 13—Dr. Palmer: Diagnosis 
and treatment of surgical conditions 
of the female pelvic organs at Dr. Pal- 
mer’s office. 

These papers are to be written out 
and turned over to the secretary to be 
published in the American Osteo- 
pathic Journal. 

E. C. Brann, D. O. Sec’y. 





NEBRASKA 


Omaha 

Rib and chest examination was given 
children under 6, March 14th, after- 
noon from 2 to 3, at the W. B. A. 
Health center of the Maccabees in the 
Courtney building. 

Dr. Florence Mount of Omaha, Neb., 
writes: “In no small degree the 
progress of the Rib and Spine con- 
test work here is due to the growing 
magnitude of Jennie Laird’s way of 
publicity. A genuine step toward an 
aggressive movement and one of her 
telling strokes.” 

PENNSYLVANIA 
York 


The York County Osteopathic So- 
ciety opened osteopathic clinic for 
children—especially those whose par- 
ents might be financially unable to 
bear all or part of the cost of regular 
treatments. The service was free to 
all such and only a light fee for others 
more able to pay. 

The object as stated by members 
of the association was not to inter- 
fere or in any way compete with ex- 
isting organizations for the alleviation 
of suffering but to provide a place 
where people in poorer circumstances 
may obtain osteopathic treatment. It 
is felt that there is a very definite 
class of ailments, malformations, acci- 
dental or congenital lesions for which 
osteopathy is especially fitted. 

Invitation was extended to parents 
with children in need of such aid to 
bring them to this clinic. 

The quarters of the clinic will now 
be located in the Hartley building on 
East Market street. The rent of the 
rooms for a period of a year has been 
underwritten by a number of York 
men. 





Lancaster 

In conformity with the National 
League, the Lancaster County Osteo- 
pathic Society and the Osteopathic 
Woman’s National Association chose 
Thursday, March 15th, as “Spine and 
Rib Contest Day” for Lancaster coun- 
ty. The contest took place in the 
Chamber of Commerce Rooms, 642 
Woolworth building, from 2 to 5:30 
p.m. A local prize of $10 was given 
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for the most perfect spine and ribs. 
A prize of $5 for the second most 
perfect. The winner was also eligible 
to the $1,000 prize by the National 
League. Children to the age of ten 
years will be eligible. They will be 
judged by Dr. Asa Waimsley, secre- 
tary of the National League for the 
Prevention of Spinal Curvature. 
Helen J. Balley, four years old, won 
the local first prize in the contest in 
which 49 entires were examined. 
George Trees won second prize. 





Thinking you might be interested 
in knowing about the publicity and 
interest of our Lancaster city and 
county people, I am sending you some 
newspaper clippings which will partly 
explain what we have been doing the 
past week. 

The local Woman’s National Osteo- 
pathic Association in co-operation with 
our local Osteopathic Society, ar- 
ranged for this contest and got Dr. 
A. G. Walmsley to come here and 
examine and judge the children (to 
age 10 years), afternoon of March 15th, 
2 to 7 p. m. (59 children), and in the 
evening he gave a splendid talk in 
our Y. W. C. A. Auditorium. 

Our local papers sent reporters and 
the enclosed clippings are all written 
and prepared by the papers, except the 
clipping of Wednesday, March 14th. 

The front page display was most 
prominent. I cannot speak too highly 
of the talk by Dr. Walmsley and many 
are the favorable comments I have 
heard about his talk. 

Dr. Emma Purnell, one of our local 
Osteopathic physicians, was very per- 
sistent in getting this contest started. 

. L. Swift, D. O. 





Philadelphia 


Twenty-five per cent of the world’s 
population, miss life’s happiness 
through being misfits, asserted Dr. 
George L. Clark, former professor of 
law at the Leland Stanford and Mich- 
igan Universities, March 15th, before a 
meeting of the Philadelphia County 
Osteopathic Society, at the College of 
Osteopathy, Nineteenth and Spring 
Garden streets. 

He said that most people fail be- 
cause outstandingly they lack confi- 
dence and dignity and many go down 
through the knowledge that they are 
already “misfits.” 

“Reasoning, intuititon, constructive 
imagination and invention are the 
qualities that the world pays for,” he 
asserted. “A successful man or woman 
must have at least two or three es- 
sential qualities well developed and 
the others reasonably developed.” 

Dr. O. J. Snyder decried belief in 
the Coue method of “healing sickness 
by incantation and auto-suggestion.” 
He said it was both illogical and in- 
effective. 





RHODE ISLAND 


Dr. Edward Strater was the speaker 
at the March meeting of the R. I. 
Osteopathic Association, held or the 
10th, at Dr. Peacock’s office, Provi- 
dence. The subject discussed was the 


Ireland work. 
H. G. Axtell, D. O. 
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UTAH 
Salt Lake City 


A clinic was held at Civic Center, 
149% Regent street, Salt Lake City, 
from 4 to 6 o’clock March 14th after- 
noon, for children up to and including 
14 years of age. 


Independent Board, Victory After Fif- 
teen Years of Fighting 


Senate amendments to Senate Bill 100: 

Page 3, after line 6 insert the following: 
“For Chiropractic, which is defined as the 
science of palpating and adjusting the articula- 
tion of the spinal column by the hands only, 
five chiropractors engaged in the practice of 
chiropractic.” Page 8, line 11 insert the 
following () For the Osteopathic Physi- 
cian or the Osteopathic Physician and Sur- 
geon, three members each of whom shall be a 
graduate of a regularly chartered college of 
osteopathy in good standing and licensed in 
this State. 


f. The terms “medical” and “medicine” as 
used in this act shall be construed to include 
all heretofore regularly recognized branches 
of the medical profession, to-wit: Electric, 
Homeopathic, Osteopathic, and Allopathic. 


2. (a) For the applicant desiring to prac- 
tice as an osteopathic physician only without 
recourse to operative surgery in all its 
branches, that the applicant has satisfactorily 
completed an approved course of study in the 
high school or other equivalent school having 
a course of study requiring an attendance 
through four school years and in addition 
thereto the applicant shall be a graduate of a 
professional school or college of osteopathy, 
legally chartered, which requires as a prerequi- 
site for graduation the completion of at least 
4422 hours class work, covering the standard 
American Osteopathic Association curriculum 
and giving instruction in all of the subjects 
necessary to educate a thoroughly competent 
general practitioner. 

(b) For the applicant desiring the practice 
as an osteopathic physician and surgeon, that 
he is a graduate of an osteopathic college 
deemed to be reputable and in good standing 
at the time of his graduation and required as 
a prerequisite of graduation a four years’ 
residence course of instruction over a period 
of four school years of not less than eight 
and one-half months of actual school at- 
tendance and study in each of such school 
years, such course to include not less than 
4422 hours in lectures and class work, such 
standard to be equal to the standard required 
of other practitioners of surgery. And who 
is a graduate of a high school or other equiva- 
lent school requiring an attendance through 
four school years and being equal to fifteen 
units and have had one year of college work 
in a recognized university or college, and in 
addition thereto has completed a one year’s 
course of training as a surgical interne in a 
hospital equipped for doing major surgical 
work, 

Each applicant who successfully passes an 
examination shall be entitled to a license. The 
following kinds of licenses shall be issued: 

1. To practice medicine and surgery in all 
their branches. 

2. (a) To practice osteopathy. 

(b) To practice osteopathy and surgery in 
all of their branches. 

8. To treat human ailments without the use 
of drugs or medicine and without operative 
surgery, and to practice such treatment in 
accordance with the tenets of the school of 
practice designated by the applicant under the 
provisions of Section 8, of Chapter 91 Laws 
of Utah, 1921. 

4. To practice obstetrics. 





WASHINGTON 
O. W.N. A. 


The Washington State Division of 
the O. W. N. A. met in the office of 
Drs. Merrifield and Grant, the eve- 
ning of March 13th, Dr. Wimer Ford 
presiding. There was almost a 100 per 
cent attendance of local members and 
Dr. Myrtle Cobb, of Everett, came 
down for the meeting. After the regu- 
lar business of the meeting, a letter 
was read from the California Business 
and Professional Women’s Clubs con- 
cerning a conference to be held in Oak- 
land, March 23-25. The question of 
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CALIFORNIA 





LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building 





General Diagnosis, Nervous 
and Mental 
Epwarp S. Merrit, D.O. 


Ear, Nose, Throat and Plastic 
Surgery 
W. V. GoopFELLow, D.O. 
H. A. Basuor, D.O. 


General Surgery and Orthopedics 
Crrtis BricgHaM, D.O. 


Skin, Genito-Urinary and Rectal 
Epwarp B. Jones, D.O. 
L. B Farres, D.O. 


Obstetrics, Gynecology and 


Pediatrics 
Ez. G BasHor, D.O. 


Radiology and Anaesthetics 
Harry B. BricHam, D.O. 


Heart, Lung and Nutritional 
Louis C. CHANpLER, D.O. 


Dental and Oral Surgery 
F. Fern Petry, D.D.S. 
E. Crark Husss, D.D.S. 
Eye 


F, L. Cunnincuam, D.O., Orn. D 


Laboratory Diagnosis 
H. A. Har 


Hospital Connections 


DD. 











sending a delegate from the Washing- 
ton Division was considered favorably. 
The Seattle Club held a meeting im- 
mediately following the State meet- 
ing. Reports were given by Dr. Mer- 
rifield who attends the City Federation 
meetings as official delegate and Dr. 
Rosencrans who is delegate from the 
Osteopathic Club to the King County 
Legislative Council. 
Leonora Grant, D. O. 





Circuit Clinic 

Dr. Holcomb and the clinic was 
most enthusiastically applauded and 
in spite of weather conditions the fol- 
lowing attended at Seattle: 

The following D. O.’s attended at 
Seattle: Dr. Cobb, Everett; Porter, 
of Port Angeles, Murphy of Brener- 
ton; Howley of Mt. Vernon; Snyder 
of Wenatchee, and the following from 
Seattle: Ford, Wimer-Ford, Winter, 
Young, Potter, Watson, Waldo, Bord- 
sen, Roberts, Chapdelain, Boddy, Lane, 
Thompson, Grant, Barrett, Shortridge, 
Hattie Slaughter, Tracy, Rosencrans 
and Cunningham. 





May Schedule—WNat. Sec.— Texas, 
May 11; Oklahoma, May 15; Iowa, May 
23; Illinois, May 25; other states tenta- 
tive. 





WANTED—Copies of the March, 
April, July and October issues of the 
JOURNAL OF THE A. O. A. Write 
us as to the issues you can spare and 
we will send 25 cents postage for each 
Journal. The A. O. A., 623 So. Wa- 


bash Ave., Chicago, III. 


COLLEGES 
COLLEGES 
A. S. O. 
“Listen in”’—May 138th 
The Osteopathic Band, together 


with the Orchestra and Glee Club of 
the American School of Osteopathy, 
are scheduled to entertain you and 
your friends by radio-on the afternoon 
of May 13th, broadcasting from the 
Kansas City Star. This is advance 
information in order that you may 
arrange to “listen in.” 


Dr. Edwards at A. S. O. 


The series of lectures and practical 
demonstrations each week, under Dr. 
J. D. Edwards of St. Louis, is being 
well received by the upper junior and 
senior classes. We have a great plenty 
of clinic material; in fact, we have 
had to turn away many who sought 
treatment. The entire day, from eight 
in the morning until five in the after- 
noon, is given over to Dr. Edwards. 
In no way can the student obtain 
better knowledge than by practical 
tirely osteopathic, he should be able 
experience and because this is en- 
to carry on this work in his practice 
= e. 

O. Hospital under Dr. Wag- 
“a “3 making a fine record. 
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Graduation of Nurses of Laughlin 
Training School for Nurses 

About two hundred students of the 
Andrew T. Still College of Osteop- 
athy and Surgery, and friends of the 
college and of the Laughlin Hospital, 
assembled in the auditorium of the 
college Thursday evening to witness 
the graduation of six members of the 
Laughlin Training School for Nurses. 

These young women: Misses Eva 
Law, of Greentop, Mo.; Emily Muel- 
ler, of Lawrence, Mass.; Beatrice Ger- 
bracht, of Kitchener, Ont.; Marguerite 
Mart, of Dallas, Tex.; Margaret Evans, 
of Bevier, Mo., and Beulah Smith, of 
Brashear, Mo., occupied seats at the 
right of Miss Ruth Storey, head nurse 
and directress of the nurses’ school, 
upon the platform. Others occupying 
laces upon the platform were: Miss 
Hazel Fitch, Hall Supervisor; Presi- 
dent George M. Laughlin, Reverend 
G. H. Cosper, Reverend R. A. Wag- 
goner and Dr. Roy M. Wolf. 

Dr. Wolf acted as master of cere- 
monies, introducing Reverend Cosper, 
who asked God’s blessing on the as- 
semblage. 

Dr. Henry Stukey accompanied on 
the piano by Mrs. Frank L. Bigsby 
rendered a most acceptable violin solo, 
“Andante Religiosi” by F. Thome, 
after which Dr. Waggoner was in- 
troduced and delivered a most inter- 
esting and impressive address to the 
graduates. Dr. Waggoner reminding 
the graduates of the responsibilities 
which they had taken upon them- 
selves in behalf of humanity through 
pledging their lives to the care of the 
sick and wounded. 

Following the address, Directress 
Storey asked the class to rise, called 
the roll and gave the nurses the Flor- 
ence Nightingale Pledge which is the 
traditional pledge of all nurses as they 
step out into service. The reading and 
acceptance of the pledge was an im- 
pressive part of the ceremony and 
was as follows: 

“T solemnly pledge myself before 
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CALIFORNIA 





DR. ROLAND F. ROBIE 
Osteopathic Physician 


TAYLOR BUILDING 
530 SIXTEENTH STREET 


Oakland, Calif. 








DR. C. ARTHUR WILLIAMS 
Adjustment Osteopathy 


716 Grant Building 
Los Angeles, California 





Our imitators are strong here. Doctors having 

patients coming to Angeles for the winter 

should give them the address of some osteo- 
path here 





COLORADO 





Dr. WEsLEY M. BarRETT, 
BS. DAD. 


Osteopathy and Electrotherapy 


Devoting entire time at present to 
teaching the subjects of Electrother- 
apy and Phototherapy. Write for 
schedule of classes. 

1518 DOWNING STREET, 


DENVER, COLO. 





NEW JERSEY 





Dr. JEROME MOORE WATTERS 


EAR, NOSE, THROAT and EYE 


The Bates Method of Curing 
Imperfect Eyesight without Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 











God and in the presence of this as- 
sembly to pass my life in purity and 
to practice my profession faithfully. 

“I will abstain from whatever is 
deleterious and mischievous, and will 
not take or knowingly administer any 
harmful drugs. 

“IT will do all in my power to ele- 
vate the standard of my profession and 
will hold in confidence all personal 
matters committed to my keeping and 
all family affairs coming to my knowl- 
edge in the practice of my profession. 
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COLORADO 





DENVER OSTEOPATHIC 
SPECIALTY GROUP 
501-10 Interstate Trust Bldg., 
Denver, Colo. 

Dr. C. C. Rem 
Eye, Ear, Nose and Throat Spe- 
cialist, and General Diagnosis 
Dr. J. E. Ramsey 
Orificial Surgery and 
Diseases of Women 
Dr. EpMonp J. MARTIN 
Eye, Ear, Nose and Throat 
Glasses correctly fitted 
Dr. E. M. Davis 
X-Ray and Laboratory Diagnosis 








IOWA 





THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 





Dr. S. L. Taytor, 
Surgeon-in-Chief 


Dr. F. J. TRENERy, 
Superintendent and Radiologist 


Dr. L. D. Tayzor, 
Consultant and Gynecologist 


Dr. A. B. Tayzor, 
House Physician-Orthopedic Surgeon 


Dr. G. €°. TAyzor, 
Eye, Ear, Nose and Throat 
Dr. Juan P. ScHwartz, 
Urology and Proctology 


Dr. C. R. BEAN, 
Staff Physician 
Dr. Jos. L. Schwartz, 
Staff Physician 
Dr. Byron L. Casu, 
Chief of Clinical Laboratorie 


Dr. Harowo D. Wricxt, 
Interne 


Dr. Mason C. Martin, 
Interne 











ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 











COLLEGES 


“With loyalty will I endeavor to aid 
the physicians in his work and devote 
myselt to the welfare of those com- 
mitted to my care.” 

This pledge, it is explained, was first 
administered to the graduate nurses 
in. 1893 when the graduating class at 
the Farrand ‘Training School for 
Nurses in the Harper Hospital at De- 
troit, Mich., was asked to adopt this 
pledge as the basic life principle for 
iuture work, and since that time has 
been given to graduating nurses 
throughout this country. 

Following the reading of the pledge 
the audience joined in singing ‘“Amer- 
ica.’ 

In presenting the diplomas to the 
graduating nurses President Laughlin 
made a very helpful and pleasingly 
worded address. 





D. M. S. C. O. 

“The Log Book,” a new paper pub- 
lished fortnightly by the Des Moines 
Still College of Osteopathy, reports 
that their basket ball team have won 
two games and lost recently by a sin- 
gle iree throw. 





Announcement of Probable Change in 
Curriculum 

The Illinois legislature, which is 
now in session, will probably pass a 
new Medical Practice Act this winter 
or spring which may change our cur- 
riculum considerably and make our 
course six years in length instead of 
five years as it is at present. The bill 
now before the legislature requires the 
completion of two pre-freshman years 
before the beginning of the four-year 
professional course. The new regula- 
tion, if adopted by the legislature, will 
be initiated probably at the opening 
of our Autumn Quarter, September 
24th. 

We are matriculating students now 
for the Spring Quarter, which begins 
March 24th, on the basis of the five- 
year course (one year pre-freshman 
and four years professional). 

. H. Raymonp, Dean. 





Cc. C. O. Alumni 
The C. C. O. A. A. Annual Banquet 


in honor of the class of 1923 of the 
Chicago College of Osteopathy is to be 
held at Hotel Morrison, May 30, 1923, 
7 p.m. There will be a brief business 
meeting for the election of officers for 
the coming year, preceding the ban- 
quet. It is hoped that the largest num- 
ber of members will attend this annual 
occasion than has ever attended in the 
past. And in order to assure the As- 
sociation of sufficient funds for this 
entertainment you are requested to 
send in your annual dues of $1.00 if 
you have not done so already. It is 
our plan this year to secure a guaran- 
teed number of plates at $3.00 per, and 
you will be asked to give your written 
signature as evidence to support this 
guarantee. The financial responsibility 
cannot be shouldered by one or two 
members. Please give the Association 
your hearty co-operation this year and 
let us have your signature. Don’t for- 
get to reserve the date—May 30th—7 
p. m. (Memorial Day). 
Dr. Floyd F. Peckham, Pres., 
7111 Stony Island Ave. 
A. Crosby, Sec.-Treas., 
1548 Belmont Ave. 


Dr: C. 
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ILLINOIS 





DR. G. E. MAXWELL 


General Surgery 
27 East Monroe Street 


Chicago 





MICHIGAN 





DR. HUGH W. CONKLIN 
Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 





MISSOURI 





DR. JAMES D. EDWARDS 
Founder of Finger Surgery 


Catarrhal Deafness, Hay 
Fever, Glaucoma, Incip- 
ient Cataract, Optic Nerve 
Atrophy, Retinitis, Chor- 
oiditis, Asthma, Squints 
and Voice Alteration have 
been wonderfully bene- 
fited, if not entirely cured, 
by this new method of 
osteopathic treatment of 
the eye, ear, nose and 
throat. 
Practice Limited to 
Eye, Ear, Nose and Throat 
Diseases 


408-09-10 Chemical Bldg. 
St. Louis, Mo. 








DR. LELAND S. LARIMORE 
Eye, Ear, Nose and Throat 


Professor of Ophthalmology, Optometry 


and Oto-Laryngology 
K. C. College of Osteopathy and Surgery 


601-2-3 New Ridge Bldg. 
Kansas City, Missouri 








NEW JERSEY 








DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 
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NEW JERSEY 





LAKEWOOD 
OSTEOPATHIC 
SANITARIUM 


Special dietary when indicated, 
including Milk Diet and Rest Cure. 


Personal supervision and treat- 
ment of all cases. 


Referred cases ethically treated 
when sent to Winter Resorts at 
Lakewood, and Lakehurst, N. J., or 
Summer Resorts at or near Toms 
River, and Point Pleasant, N. J. 


Address all communications to 


DR. CLINTON O. FOGG 
58 Madison Ave. Lakewood, N. J. 





NEW YORK 





Dr. JOHN BENJAMIN BUEHLER 


393 West End Avenue 
S. W. Cor. 79th St. 
New York City 


Eye, Ear, Nose and Throat 








DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 


First osteopath to dilate the £ustach- 
ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 





WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 








RILEY D. MOORE 
Washington, D. C. 











BOOK REVIEWS 


BOOK REVIEWS 


REGIONAL ANESTHESIA. By 
Gaston Labat, M. D. Lecturer on 
Regional Anesthesia at the New York 
University; Laureate of the Faculty of 
Sciences, University of Montpellier; 
Laureate of the Faculty of Medicine, 
University of Paris; Formerly Special 
Lecturer on Regional Anesthesia; The 
Mayo Foundation, University of 
Minnesota. With a foreword by Wil- 
liam J. Mayo, M. D. Octavo of 496 
pages with 315 original illustrations. 
Philadelphia and London: W. B. Saun- 
ders Company, 1922. Cloth, $7.00 net. 

A well written, beautifully illus- 
trated and practical volume on the im- 
portant subject of regional anesthesia, 
clearly showing that the practice has 
come to stay, and that it is an art 
demanding painstaking study and 
definite experience in order for one 
to become proficient. The surgeon 
who is interested in doing the best 
possible can’t afford to neglect a care- 
ful perusal of this interesting work. 
The contents include: method, gen- 
eral principles, blocking of cranial 
nerves, operations on the head, block- 
ing of spinal nerves, operations on the 
neck, upper extremities, thorax and 
abdomen, genito-urinary and rectal 
operations on the lower extremities, 
intraspinal block, and discussions. 


A TEXTBOOK OF THE PRAC- 
TICE OF MEDICINE. By Various 
Authors. Edited by Frederick W. 
Price, M. D., F. R. S. (Edin.) Senior 
Physician to the Royal Northern Hos- 
pital, and Physician to the National 
Hospital for Diseases of the Heart, 
London. 1753 pages with 96 illustra- 
tions. London: Henry Frowde and 
Hodder & Stoughton, 1922. Oxford 
Medical Publications. 

A splendid one volume work on the 
practice of medicine by twenty-six 
English contributors, each section be- 
ing written by one author, or two 
writing in collaboration. The text is 
conservatively presented by writers 
who have made special studies of their 
work, so recent advances are carefully 
noted. The practitioner will find the 
volume a safe and instructive guide 
in his every day work. An interest- 
ing feature of this text is the inclu- 
sion of sections on diseases of the 
skin, psychological medicine, and 
tropical diseases. 


PHYSIOLOGY AND BIOCHEM- 
ISTRY IN MODERN MEDICINE. 
By J. J. R. Macleod, M. B., Professor 
of Physiology in the University of 
Toronto. Fourth edition. 992 pages 
with 243 illustrations. St. Louis: C. 
V. Mosby Company, 1922. Cloth, 
$11.00 net. 

We consider this work one of the 
indispensable books for both students 
and practitioner. Previous editions 
have been reviewed in the Journal. 
The present edition, fourth, has been 
revised, incorporating new physiolog- 
ical facts of the past two years. 


CLINICAL MEDICINE. Tuesday 
Clinics at the Johns Hopkins Hospital. 
By Lewellys F. Barker, M. D., L.L. 
D.; Professor of Medicine, Emeritus, 
Johns Hopkins University; Visiting 


Physician to Johns Hopkins Hospital, 
Baltimore, Md. Octavo of 617 pages, 
illustrated. Philadelphia and London: 
W. B. Saunders Company, 1922. Cloth, 
$7.00 net. 
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PENNSYLVANIA 





Dr. WM. Ot1s GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 


Specializing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
Special Attention 
Hospital Facilities 


1813 Pine Street 
Philadelphia, Pa. 








D.S.B. PENNOCK, D.O., M.D. 
Surgeon 
Chief Surgeon Philadelphia 
Osteopathic Hospital 


1813 Pine Street 
Philadelphia 





CANADA 





DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 
Bank of Toronto Building 


444 Guy Street, Montreal 








DR. E. O. MILLAY 


Specializing in 100 per cent Exami- 
nations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


Bank of Toronto Building 
444 Guy Street, Montreal 











DR. W. OTHUR HILLERY 
Neurologist 
DR. GRACE H. HILLERY 


Diseases of Women and 
Children 


Two Bloor St., East, Toronto 
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A collection of instructive and well 
edited lectures presenting the present 
day method of conducting clinics by 
having the students work with their 
teachers in the study of the patients 
themselves. In this way the student 
is actually an assistant, taking his- 
tories, making physical examinations, 
performing various laboratory tests, 
etc., all, of course, under strict con- 
trol. Like in all methods of teaching 
much depends upon the teaching 
ability of the instructor, especially the 
summing up and evaluation of data 
and the final good judgment based 
on an extensive knowledge of medical 
literature, wide experience and thor- 
ough love for his work. These clinics 
will be found very stimulating to stu- 
dent and practitioner. 

The contents include: introductory 
clinic with discussion of principles; 
infectious diseases; diseases of the 
respiratory apparatus; of the circula- 
tory apparatus; of the blood and blood- 
making apparatus; the digestive ap- 
paratus; the urogenital system; the 
muscles, bones and joints; the nerv- 
ous system; metabolism; and the 
glands of internal secretion. 


DISEASES OF WOMEN. .By 
Harry Sturgeon Crossen, M. D., F. 
A. C. S. Clinical Professor of Gyne- 
cology, Washington University Med- 
ical School, and Gynecologist in Chief 
to the Barnes Hospital and the Wash- 
ington University Dispensary. 1005 
pages, with 934 engravings. St. Louis: 
C. V. Mosby Company, 1922. Cloth, 
$10.00. 

The fifth edition, revised and en- 
larged, of this excellent standard work 
has been brought thoroughly up-to- 
date, incorporating recent advances in 
X-ray and radium therapy, as well as 
pelvic X-ray diagnosis, the distinctions 
between physiological and pathological 
changes in the endometrium, the exact 
pathology of subinvolution of the uter- 
us, the nature and distribution of ade- 
nomyomata, etc. As a practical guide 
in diagnosis and treatment, presenting 
the essential points clearly and sys- 
tematically, the author has performed 
a notable service. The work is unusu- 
ally well illustrated. For every day 
consultation the practitioner will find 
the text very helpful and satisfactory. 


THE ELEMENTS OF SCIEN- 
TIFIC PSYCHOLOGY, by Knight Dun- 
lap, Professor of Experimental Psych- 
ology in the Johns Hopkins University, 
Baltimore. 368 pages, illustrated. St. 
Louis: C. V. Mosby Company, 1922. 
Price $3.50. 

An authoritative work, interestingly 
written, on the scientific psychology 
of today, dealing with real objects and 
real activities. The conscious re- 


sponses of the organism when scien- . 


tifically developed present a contribu- 
tion of great value to education, indus- 
try, social problems, as well as to phy- 
sical science. This the author has at- 
tempted to do in a general way. Those 
desiring to obtain a knowledge of the 
foundations of modern psychology will 
find the book exceedingly helpful. 
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Here’s Help 
for You, 
Doctor! 


Remington 
Portable Typewriter 


is the busy doctor’s friend, helper and time-saver. 
Use it for your card records of patients, bills, correspon- 
dence —for all your writing. It will save you many a 
precious hour, which you need for your practice or 
your recreation. 


The Remington Portable is the universal machine 
for personal writing. 

Compact—fits in a case only four inches high. You 
can carry it with you everywhere. 

Convenient—‘“‘carries its table on its back.” You 
can use it anywhere—on your lap, if you wish. 


Complete—has Standard Keyboard—and other 
“big-machine” conveniences. It also resembles the 
big machines in efficiency—for don’t forget it’s a 
Remington—with every merit for which the 
Remington is famous. 


Take any user’s advice and buy a Remington Portable. 


Easy payment terms, if desired 


Sign and mail this coupon and we will send our illustrated “ Your 
Ever Handy Helper”, which tells you how to lighten all your writing tasks. 








Address Department 15 


Remington Typewriter Company 
374 BROADWAY, NEW YORK 
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SKEYHILL’S ITINERARY 


On page 296 of the January, 1923, 
issue of the Journal of the A. O. A. 
will be found an article suitable for 
copying and handing to the newspa- 
pers in the cities where Signaller Tom 
Skeyhill is to appear on the lyceum 
platform. Skeyhill is the Australian 
soldier, who, after being rendered 
blind by shell-shock in the World 
War, regained his sight as a result of 
osteopathic treatment. : 

Skeyhill’s time for the entire winter 
has been devoted to lyceum work, and 
his itinerary for the late winter months 
was published in the January Journal 
of the A. O. A. 

Following is his itinerary during the 
coming spring and early summer. 
Osteopathic physicians in the cities 
where he is to appear no doubt will 
want to take some notice of his ap- 
pearance there on the lyceum or chau- 
tauqua platform. 

April 5, Abbeville, La.; April 6, 
Orange, Texas; April 7, Port Arthur, 
April 8, Navasota, April 9, Brenham, 
April 10, Galveston, April 11, Victoria, 
April 12, Cuero, April 13, Beeville, 
April 14, Corpus Christi, April 15, New 
Braunfels, April 16, San Marcos, April 
17, San Antonio, April 18, Uvalde, 
April 19, Del Rio, April 20, Marfa, 
April 21, Open, April 22, El Paso, 
Ariz.; April 23, Pearce, April 24, Tuc- 
son, April 25, Nogales, April 26, Phoe- 
nix, April 27, Miami, April 28, Mesa, 
April 29, Yuma, April 30, Calexico, 
Calif.; May 1, Redlands, May 2, San 
Bernardino, May 3, Riverside, May 4, 
Azusa, May 5, Pasadena, May 6, Al- 


SKEYHILL’S ITINERARY 


hambra, May 7, Whittier, May 8, Ful- 
lerton, May 9, Anaheim, May 10, Santa 
Ann, May 11, Long Beach, May 12, 
San Pedro, May 13, Santa Barbara, 
May 14, Glendale, May 15, Bakers- 
field, May 16, Porterville, May 17, 
Lindsay, May 18, Dinuba, May 19, 
Visalia, May 20, Hanford, May 21, 
Tulare, May 22, Kingsburg, May 23, 
Selma, May 24, Fowler, May 25, Tur- 
lock, May 26, Modesto, May 27, Lodi, 
May 28, Stockton, May 29, Santa 
Clara, May 30, San Jose, May 31, Los 
Gatos, June 7, Palo Alto, June 2, San 
Mateo, June 3, Hetaluma, June 4, 
Healdsburg, June 5, Fortuna, June 6, 
Eureka, June 7, Willits, June 8, Fort 
Bragg, June 9, Ukiah, June 10, 
Lakeport, June 11, Sebastopol, June 
12, Santa Rosa, June 13, Berkeley, 
June 14, Richmond, June 15, Sac- 
ramento, June 16, Chico, June 17 
Open, June 18, Roseburg, Oregon; 
June 19, Eugene, June 20, Corvallis, 
June 21, Dallas, June 22, Salem, June 
23, St. Johns. 





An Independent Subscriber to the 
; Writes 


“I love my own numbers of the 
‘osteopathic magazine’ and loan them 
around, though I can hardly bear to 
let them out of my sight. I am very 
short on cash now, but when the 
hens lay more, I will be able to send 
in my own subscription price for next 
year and another for one of my 
friends,” 





Fall Freshmen Protect Osteopathic 
Future 
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The Naive Librarians 


“Some time ago I went to the li- 
brary,” says W. S. E., “and asked 
for Olive Shriner’s book ‘Woman and 
Labor.’ The librarian blushed and 
told me that she was very sorry that 
they had no medical books.”—A. T. 
as & oo & 





From a Chiro’s Office 


Dr. Albert Abrams, A. M., M, D. 
(University Heidelberg), F. R. M. S., 
Consulting Physician, Mt. Zion Hos- 
pital, San Francisco, Ex-Professor of 
Pathology and Clinical Director, Le- 
land Stanford, Jr., University: “Dis- 
eases are but the result of impinged 
nerves. Ninety-five per cent of these 
are caused by vertebral subluxations. 
Relief is given by hand adjustments 
that are unique and unlike any move- 
ments used by any other school. Chi- 
ropractors adjust far more diseases 
than osteopaths, and the results are 
immediate.” 





Dr. H. F. Morse, of Wenatchee, 
Wash., one of our many satisfied 
users of the Osteopathic Magazine. 
has given permission to publish the 
wording he uses on a very neat little 
announcement which he_ sends to 
those to whom he sends literature. 
The announcement reads as follows: 

“Osteopathic literature is being 
mailed frequently to names on a list 
taken from the telephone directory 
and other sources. If it enters a home 
where there is sickness and a physi- 
cian is being employed, please look 
upon it as unintentional.” 
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DR. SENIOR: “So you've been ap- 
pointed Consulting Surgeon to the 
Vigo Iron Mills, eh?” 


DR. JUNIOR: “Thanks to your kind 


recommendation, yes—” 
DR. SENIOR: “I’m very glad—” 


DR. JUNIOR: “I am also glad that 
the Mills are so near that I can run 
in and sit under the influence of my 
former teacher’s experience and wis- 
dom at times.” 


DR. SENIOR: “This little Brochure, 
just arrived, should interest you—in 
fact tt should interest every physician 
who is called on to treat industrial 

injuries. It contains photographs of first aid departments of many of the largest industrial plants in the 

United States and all of them carry a supply of Antiphlogistine.” 


DR. JUNIOR: “Oh! I’ve already ordered a case of Antiphlogistine, to have it handy.” 


DR. SENIOR: “I see you've made the right start—and don’t be afraid to use Antiphlogistine freely — 
especially in those severe burns which happen so often in rolling mills. The non-toxic antiseptics — boric 
acid, oil eucalyptus, oil gaultheria— make Antiphlogistine absolutely safe, in abrasions of the integument, 








and the well-established fact that its osmotic action conveys these antiseptics into the circulation, insures 
against systemic infection from uncleanly surroundings. 
20 Grand St., N. Y. C., for their ‘Industrial Plant’ booklet.” 


Send to The Denver Chemical Mfg. Co., 
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ACCURACY 
SIMPLICITY 


RELIABILITY 





“STANDARD FOR BLOODPRESSURE” 


. HEN a work of any descrip- 

\ X / tion is acknowledged to be 
YY supreme in its field, there are 
invariably those who imitate and 
claim equality with it, and who seek 
to profit through its high repute. —~ 
This is not unusual for it inevitably 
befalls any product which enjoys the 
- reputation of being exceptionally fine. 
2 es 

'UCH efforts to duplicate the origi- 
nal never attain to the skill and 
the deep, inner excellence that give 
it distinction; and by the natural law 
that the follower can never be the 
leader they are forever barred from: 
reaching the goal so unwisely sought. 
‘wa The doctor, sitting in impartial 
judgment, is not deceived by unsup- 
ported claims, and does not accept 
them asa substitute for performance. 



















F Sree 


YOUR DEALER HAS THE 
BAUMANOMETER IN STOCK 


W. A. BAUM CO:, INC. 
















100 FIFTH AVENUE + NEW YORK | 

















WHY WAIT? 


Suggested Books for Addition to Your 
Library in April. 


Be Guernsey, Henry M., M.D. Plain 
Talks on avoided Subjects, Revised 
Edition. 16mo. Extra Cloth.........0.50 


2 ~. Howe, W.Lewis,M.D. On the Care 
of the Expectant Mother During Preg- 
nancy and Childbirth, and the Care of 
the Child from Birth until Puberty. 
Small 12mo. 81 pages. Extra Cloth, 
tel ES eee eer 0.50 

Also in Spanish Language. 


3 . furner, John P., M.D. Ringworm 
Found Among School Children and its 
Successful Treatment. Illustrated. 

Small 12mo. Extra Cloth....... Net, 1.00 


4 Scripture, E. W., and Jackson, Eu- 

™ gene. Manual of Excercises for the Cor- 
rection of Speech Disorders. With 
Numerous Illustrations. Small Octavo, 
BED pages. HOTT 2... c cc cccsen Net, 2.00 


5 Frauenthal, Henry W., M. D., and 

” Manning, J.V.V.,M.D. A Manual of In- 
fantile Paralysis, with Modern Meth- 
ods of Treatment. Illustrated with 
more than 100 Engravings, nearly all 
Original. Royal Octavo......... Net, 3.00 


6- Cornell, Walter Stewart, M.D. 
Health and Medical Inspection of 
School Children. Copiously Illustrated 
with 200 Engravings. Crown Octavo. 

Over 600 pages. Extra Cloth....Net, 3.50 


7 Young, James K., M.D. Hand- 

= book of Human Anatomy. Including 
the Anatomy of the Viscera, Dental 
Anatomy, Numerous Tables and the 
new (BNA) Nomenclature. Fifth Re- 
vised Edition. With many new En- 
gravings, some in Colors. Crown Octa- 
vo. Over 435 pages. Extra Flexible Cloth. 
Rounded Corners............... Net, 3.00 





“Good Books by Good Authors—And the 
Price is Right” 





POSTAGE PREPAID 
CASH MUST ACCOMPANY ORDER 
Address— 
Physicians Book House 
10945 Esmond Street 
Chicago, Illinois 
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“Osteopathic 
Mechanics” 


--By.. 
Edythe F. Ashmore, D. O. 


Formerly 


Professor of Osteopathic Technique 
American School of Osteopathy 
Kirksville, Missouri 


The best Text-book on Osteo- 

pathic Technique written. 

240 pages profusely illustrated 

with halftones, diagrams, and 

color plates, bound in library 

buckram. ; 
PRICE $3.50 


Order from 


The A. O. A. 
606 Studebaker Building 
623 South Wabash Avenue 
CHICAGO, ILL. 

















PERSONALS 


PERSONALS 


“Roll ’em, girls” for the sake of 
your spine, Boston osteopaths advise. 
Garters, Dr. George W. Goode, presi- 
dent of the A. O. A., declares, are 
responsible for rounded shoulders, flat 
chests, and spinal curvatures. 

“Perfect freedom of the limbs is 
necessary, so develop a perfect body,” 
he states. “Garters either exert a pull 
on the shoulders or stop circulation. 
The rolled stocking is the proper 
style.” 

As for mere man, he can pin his 
socks to his woolens. 

Dr. Downing, of York, Pa., spoke at 
the noonday meeting of Rotary Clubs 
of that locality. 

He gave an address in which he 
mixed Eugene Field’s poetry and os- 
teopathy to good effect. He quoted 
from memory many of Field’s poems, 
including “Doctors,” “The Pneumo- 
gastric Nerve,” “Ashes in the Slide” 
and “The Three Kings of Cologne.” 
He applied many of the philosophical 
comments to osteopathy. Three things, 
he thought, effected our health or lack 
of health, our mental attitude, our 
food and presence or absence of me- 
chanical disturbance. Practically all 
drugs, he held, were more or less poi- 
sons, and he asked every man to take 
as good or better care of his body as 
he would give his motor or his auto- 
mobile. They can be replaced, he 
said, a body cannot. The strains and 
adjustment in the hurry of life would 
effect health—for some recovery was 
automatic, others require expert at- 
tention. As far as regaining health is 
concerned, “the same inherent and 
vital force that keeps you well will 
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make you well when you are sick if 
given a proper chance to exert that 
power.” 

Dr. Downing then announced the 
Osteopathic Free Clinic for children 
in the Hartley building, East Market 
street, to be open three days a week. 

Dr. Albert J. Molyneux and Dr. 
Cora Belle Molyneux, of 2859 Boule- 
vard, Jersey City, N. J., announce the 
opening of a branch office on the 


West shore of Lake Hopateong, N. J. 


They recently purchased property at 
the lake and installed all modern im- 
provements. Their usual osteopathic 
practice will be carried on in both the 
city and country offices. 

Dr. D. L. Clark, of Denver, while 
in the Middle West in March, visited 
the A. S. O. and the A. T. S. C. O. S. 
at Kirksville, as well as the Des 
Moines College, giving addresses at 
all of these institutions with an en- 
thusiastic welcome. 

Dr. A. S. Hughes, of Bloomfield, 
N. J., wishes to announce that he has 
an associate, Dr. Herbert Weber, grad- 
uate of A. S. O. 

Wm. O. Greenleaf and Albert E. 
Chittenden, of Lewistown, have moved 
to larger quarters—six dressing and 
rest rooms, X-ray room, office adjoin- 
ing reception room for secretary. 

Dr. L. R. Whitaker, of Boston, hav- 
ing completed the course at Harvard 
Medical School, is taking a surgical 
interneship of one year’s duration at 
the New Haven Hospital, New Haven, 
Conn., which is the teaching hospital 
for Yale Medical School. 

Dr. Maud B. Holcomb has accom- 
panied a patient to El Paso, Texas, 
where, she writes she finds osteopathy 
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(non-oscillating.) Cannot spill. 
accuracy always. 


Price complete in handsome walnut case with nickel trimmings; size 1414x434 x24; 
complete with Blood Pressure Manual, only $32.00. 


If You Would Prefer the Monthly Payment Plan, Write Us 


Huston Brothers Co., Atlas-Osteo Bldg., Chicago, Ill. 


30 East Randolph Street 
Manufacturers and Dealers Complete Osteopathic Lines 


THINK OF IT, DOCTOR!!! 


A Complete Microscope at Only $45.00 


1/\2th Oil Imm. Lens $21.00 i a condenser $5.00. 
Large heavy black lacquered stand with tilting nee 
ished brass barrel with draw tube adjusted to 160 mm. Two 
objectives, Nos. 4 and 7; oculars Nos. 2 and 4—-simplified substage 
condenser—magnification 80 to 500. 


Satisfaction Guaranteed or Money Back 


THE BAUMANOMETER 


The very best blood pressure instrument in all the world. Does not vary with 
age. Each tube and scale individually calibrated. Mercury column stabilized 
Both systolic and diastolic pressure with absolute 
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Post-Graduate Education. 


Keep Up With the Latest and Best 


The Denver Polyclinic & Post Graduate College 








7 Courses in One. 


I. THE EFFICIENCY COURSE. 


This teaches the best, easiest, and quickest way 
to do everything connected with your practice. 
Standardized technique; how to handle diet and 
various adjuncts; fees; collections, books, person- 
ality, handling patients, office help, efficiency, etc. 
Many have doubled and trebled practice by these 
methods. 

Dr. C. C. Reid, nine years’ experience in teach- 
ing this line of work. Student of efficiency as 
applied to osteopathy for twenty years. 


II. THE PHILOSOPHY 
OF HEALTH. 


Dr. J. H. Tilden of Denver has almost a city 
block covered with sanitarium buildings as a 
monument to his success in teaching His Phil- 
osophy of Health. Millions of people have read 
his works and profited. Thousands of patients 
who have sojourned with him in Denver testify 
to restored health under his methods. A working 
knowledge of the plans of this great philosopher 
will be given. 

Drs. J. H. Tilden, R. R. Daniels and Associates 
will give this. 


III. ORIFICIAL SURGERY. 


Anyone who does not know of the teachings of 
orificial surgery and use them is not only a back 
number, but is criminally negligent with many 
cases that come into his office. No true physician 
worthy of the name can afford to neglect this 
great branch of practice. 

Dr. J. E. Ramsey, three times post graduate 
under Dr. Ireland; two times post graduate un- 
der Dr. E. H. Pratt, post graduate under W. A. 
Guild, Des Moines School of Orificial Surgery; 
orificial surgeon, Rocky Mountain Osteopathic 
Hospital. 


IV. LABORATORY AND 
X-RAY COURSE. 


Course covers technique and diagnosis of radi- 
ography, fluoroscopy and radiotherapy. Labora- 
tory covers chemical and microscopical diagnosis 
of urine, blood, stomach contents, milk and sero- 


diagnosis. - 
By Dr. E. M. Davis, graduate of Des Moines 





Four Weeks 


Still College, interne one year in Des Moines 
General Hospital, special training in X-Ray and 
laboratory. Special course in diagnosis and in- 
terpretation of plates, Chicago Post Graduate 
Medical School. 


V. GENERAL SURGICAL DIAG- 
NOSIS AND TECHNIQUE. 


Anyone who cannot readily recognize surgical 
cases is a dangerous practician. Also the edu- 
cated physician should know good surgery. A 
review along this line will help greatly in check- 
ing up one’s knowledge. 


Dr. O. G. Weed of St. Joseph, Missouri. 
Dr. W. L. Holcumb, Denver, Colo. 


VI. REVIEW COURSE ON EYE, 
EAR, NOSE AND THROAT. 


This course is given with a view to helping 
the general practitioner to discriminate in this 
important field. The value of lenses, importance 
of refraction, opthalmoscopy, diagnosis of external 
and internal diseases of the eye; various forms of 
deafness, the care and danger of suppurating 
ears; hay fever, sinus diseases, catarrhs; adenoids, 
tonsils, and various diseases of nose and throat; 
— treatment of various kinds, osteopathic 
technique. 


Dr. C. C. Reid, Eye, Ear, Nose and Throat 
Specialist. 

Dr. E. J. Martin, Eye, Ear, Nose and Throat 
Specialist. 

Dr. J. Earl Jones, Eye, Ear, Nose and Throat 
Specialist. 


VII. OSTEOPATHIC 
TECHNIQUE. 


Best methods in osteopathic technique by num- 
bers of our best technicians. This will run eve- 
nings, check up on your technique as well as 
broaden your therapeutic knowledge, McManis, 
Taplin and Low Table Technique. 

Dr. G. W. Perrin, President, Rocky Mountain 
Osteopathic Hospital. 

Dr. D. L. Clark, Member Colorado State Medi- 
cal Board. 








Everyone should have at least one good post graduate course each year. Get seven here by 
working hard one month. This is the only one chance to get these seven courses combined. 


Course begins Monday, August 6, 1923, lasts four weeks. 


For jurther information address: 


DR. Cc. C. REID 


Pres., Denver Polyclinic and Post Graduate College, 


501 InterRsTaTE Trust BUILDING 
DENVER, COLORADO 
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THE 
TILDEN HEALTH SCHOOL CLINIC 


DENVER, COLORADO 


AN INSTITUTION FOR TEACHING DOCTORS 
THE TILDEN THEORY AND PRACTICE OF OVER- 
COMING DISEASE ACCORDING TO THE 
HYPOTHESIS OF TOXEMIA 


ONE, TWO AND THREE MONTHS’ COURSES 


Doctor! That you would “rather be right than be Presi- 
dent,” goes without saying. 

If you are as big as you think you are; or perchance as big 
as your choicest friends believe you to be; then you will not 
allow conceit, prejudice, and certainly not bigotry, to stand in 
the way of finding out just what Dr. J. H. Tilden means when 
he declares that ‘‘Toxemia is the Universal Cause of all 
Diseases!’’ 

Would you be saved a lifetime of searching through an 
infinite amount of scientific nothing for a few grains of medical 
truth, which, when you have found them, will probably necessitate 
another lifetime to learn how to apply them correctly? 

Then arrange for a One, Two, or Three Months’ Course 
of Clinical Instruction at The Tilden Health School Clinic, 
where Dr. Tilden and his staff will demonstrate his Philos- 
ophy of Health and Disease. A Unique and Scientific plan 
of teaching the sick how to live, to get well and then how to live 
to stay well. A complete reversal of the present order of scien- 
tific haphazard doctoring—palliation—immunization, etc. 

Ten years ago The Tilden Health School started with a 
capacity for caring for eight patients; in less than a year it was 
driven to accommodations for thirty patients, and now, ten years 
from the modest start, The Tilden Health School represents an 
investment of a half million dollars; the last addition being The 
Clinical Building, a beautiful, fire-proof, brick, steel and con- 
crete structure, three stories, modernly equipped laboratory, lec- 
ture room, rooms for forty patients, together with modern equip- 
ment for the care and dietetic treatment of patients, which 
is one of the principal features of this institution. 

Doctors who have seen The Tilden System applied are at 
one in pronouncing it correct. 

The only system that does not send its devotees every little 
while looking for auxiliaries, and does not need to juggle with 
the eighty per cent who get well without doctoring, in order to 
pad statistics. 





For full information address: 


THE TILDEN HEALTH SCHOOL 


3209 W. FAIRVIEW PLACE 
DENVER, COLORADO 





Dr. J. H. Tilden is the author of the following books: 


Impaired Health, Its Cause and Cure; Diseases of Women 
and Easy Childbirth; Appendicitis; Food, 2 Vols.; Care of 
Children; Venereal Diseases; Pocket Dietitian; Constipation; 
Hay Fever; and is also editor of the little monthly periodical, 
Philosophy of Health, the official organ of THE TILDEN 
HEALTH SCHOOL, sample copy of which will be sent on 


request. 
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in the fore-front. She expects to spend 
some weeks in Texas. 

Dr. Carroll A. McKinley has located 
at 194 South E. 14th street, Miami, 
Fla. Dr. Carroll is the first applicant 
from the A. T. Still College of Oste- 
opathy and Surgery to be licensed in 
Florida. 

Dr. A. L. Evans has moved from 
New Tatum Building to First Na- 
tional Bank Building, Miami, Fla. 

Dr. Mary E. Noyes, formerly of 

Pensacola, Fla., and lately of Atasca- 
dero, Cal., is now at Ottari, R. D. 1, 
Asheville, N. C. 
_ Dr. Leslie S. Keyes, of Minneapolis, 
is featuring the Post System along 
with the other osteopathic work. His 
confidence in and enthusiasm for the 
Post methods continues to grow. 

Already the A. O. A. office has re- 
ceived clippings from Ohio, Tennessee 
and Louisiana, papers which have 
copied the photographs of the work 
of Dr. O. C. Foreman who was chair- 
man of the Rib and Spine Contest 
work in and about Chicago. The pic- 
tures which were also featured in the 
nation-wide motion picture houses 
show the local osteopaths making 
spinal examinations of the applicants 
in the contest, notably among them 
being some of the popular and well- 
known actresses. 

“East Is East and West Is West, 
but Mme. Galli-Curci sees no differ- 
ence, singing to little East siders of 
New York City osteopathic clinic just 


*as she does to Riverside Drive listen- 


ers.” So says the Wheeling, W. Va., 
News and other papers in notices ac- 
companying a photo of Mme. Galli 
Curci at the New York Osteopathic 
Clinic. 

Dr. Chas. A. Upton, general con- 
ference chairman of the 9th Rotary 
District, was featured as the centre 
of the Rotary wheel photograph, in 
the St. Paul Pioneer Press, March 
18th. The convention there was a 
rousing success. 

Dr. A. P. Meador, of Hinton, 
W. Va., was given a feature write-up 
in The Leader, recently, following a 
spectacular adjustment of an accident 
patient, who came in practically help- 
less and left with full use of his limbs. 

Dr. R. H. Singleton, Cleveland, pres- 
ident of the Ohio Osteopathic Society, 
addressed the Miami Valley Osteo- 
pathic Society recently. 

Dr. Charlotte Weaver, psychiatrist 
in charge of the Osteopathic Research 
Clinic for Psychopathic Children, at 
Akron, was in Cincinnati March 3rd to 
make an address before the Miami 
Valley Osteopathic Society. 

June 1, 1923, Dr. J. H. Styles, Jr., 
will become associate editor of The 
Osteopath and Right Living. In ad- 
dition to his editorial duties, he will 
practice osteopathy and write osteo- 
pathic books. The first one will be 
ready about June ist and will be 
entitled “Nothing to Eat But Food.” 
While written in a semi-popular style, 
it will also be of interest to the pro- 
fession in many ways and will rank 
extremely high in educational value. 

The first number of “Right Living” 
had a ready sale and a second edition 
was necessary. 

The second edition of Downing’s 
Simplified Technic is out of print. A 
third edition will be ready about June 
1st and will sell for at least $10.00. 
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‘Wonderful example of concrete efficiency” ......................... Vaughan 
“Solves a problem” ...... 0.02 ee Muttart 
‘More satisfactory than any other’.................... C. C. Reid 
‘‘More than meets expectations’.................0. 000 cee eee Meader 
“Cuts the Gordian Knot of Osteopathy” ........................... Downing 
‘Enables the operator to accomplish specific therapy’.............. _. Tasker 
‘Correction of lesions is made from a scientific standpoint’ ............ Millard 
‘Doubles Efficiency, Halves Labor, Saves Time” .................... Crawford 
The Spirit of Osteopathy Is In It” ................0.0....0.000..... Wheeler 


For particulars address 


GEORGE C. TAPLIN, M. D., D. O. 


541 Boylston St., Boston 
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BY CLINICAL EXPERIENCE 


Covering a period of more than forty years, a definite 
and deserved reputation has been established among 
physicians everywhere for 


BOVININE 


The Food Tonic 


HE use of this blood-building product 

is indicated in all cases of under-nour- 

ishment and anemia; for nursing mothers; 

for convalescent patients; for children’s 

diseases; for cases of fever, tuberculosis and 

diabetes, as well as indolent and varicose 
ulcers (externally). 


Samples and Literature Sent on Request 


The BOVININE COMPANY 


75 W. Houston Street 
NEW YORK CITY 

















HAS A FAVORABLE 





INFLUENCE ON DIGESTION 
AND GENERAL NUTRITION ORLICK’ 


THE ORIGINAL 


Horlick’s Malted Milk 
has won for itself favor- 
able consideration, for 
many years, in produc- 
ing results that demon- 
strate its utility in 
satisfying every nutri- 
tive need of the system. ANGFACTURESS | Co, 


pn MALTED MILK 
CINE, WIS., U.S. A- 

CREAT BRITAIN, ty Bucks. ENGLAN? 
Samples and literature 


prepaid upon request PRESCRIBE ‘‘HORLICK’S” 
THE ORIGINAL PRODUCT 
OF RELIABLE QUALITY 











HORLICK’S, Racine, Wis. 
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SPECIAL R. R. RATES 


Arrangements have been made with 
the Michigan Central Railroad, the 
Niagara Falls Route, for an all Pull- 
man special train to the A. O. A. 
Convention, leaving Chicago 8:00 P. 
M., June 28, 1923. This special train 
will leave from Michigan Central Sta- 
tion, Michigan Avenue and Roosevelt 
Road (12th Street). 

The special train will reach Niagara 
Falls about 8:00 o’clock morning of 
June 29, 1923, and after breakfast im- 
mediately upon arrival, the day will 
be spent in sightseeing including a 
circle tour around over the Niagara 
Gorge Route, which includes the prin- 
cipal points of interest. 

The Falls of Niagara offers many 
scenes of marvelous beauty, of great 
variety, and of striking pictur- 
esqueness, that one should see under 
the varying conditions of sunlight and 
shadow, calm and storm, and under 
the silvery moonlight. Every mile 
of Niagara River, from Lake Erie to 
Lake Ontario, especially from the 
Rapids above the Falls to the end of 
the gorge at Lewiston and Queenston, 
is filled with the most interesting and 
charming scenes. 

The departure of the train from the 
Niagara Falls, N. Y., is scheduled for 
8 o’clock in the evening or there- 
abouts, traversing the state of New 
York, passing through the important 
commercial centers of Rochester, 
Syracuse, Utica, etc., to Albany, from 
which point the trip down the river 
will be made on the palatial steam- 
ship of the Hudson River Day Line. 

There is no better place to enjoy its 
charms than from the decks of one 
of the magnificent steamers of the 
Hudson River Day Line; leaving Al- 
bany in the morning the entire day 
is spent in making the trip down the 
river. 

The arrival time at New York is in 
the late afternoon, in ample time to 
reach ‘the various hotels and prepare 
for dinner, theater, or other evening 
amusements. 

A special reduced railroad fare has 
been granted. The one-way fare Chi- 
cago to New York is $32.70; round 
trip convention fare, $49.05. Corres- 
ponding fares from other points. 
More information of the procedure to 
obtain convention fare will be given 
separately. 

Pullman fares, Chicago to Albany, 
including the layover at Niagara Falls 
are: Lower berth, $9.50; upper berth, 
$7.60; compartment, $26.75; drawing 
room, $34.00, 





BIRTHS 
A second baby girl, Rhoda, was 
born to Dr. and Mrs. Harold E. Har- 
vey, Berkeley, Calif., on Valentine’s 
Day, 1923. 





DEATHS 

We are exceedingly grieved to an- 
nounce that Dr. Eva R. Wardel of 
New York City, died Tuesday, Febru- 
ary 20th as a result of a complication 
of diseases. Dr. Wardel graduated 
from the A. S. O. in 1906. She came 
directly to New York City where she 
has been in practice until about a 
year ago when she discontinued prac- 
tice owing to ill health. She will be 
greatly missed by the entire profes- 
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“The more use it, the more I prize it” 


Professional opinion regarding the usefulness of ALKALOL is favorable to a 
degree depending only upon the scope of its employment. 


Used in the ALKALOL nasal douche, either full strength or 50% ALKALOL 
clears out the nose, reduces the amount of secretion, soothes irritation and thus 
proves the best available treatment for colds, rhinitis, catarrhal inflammation. 


In the eye, ALKALOL allays conjunctival or corneal irritation. 


In the ear, on cotton, ALKALOL disinfects, deodorizes and allays inflam- 
mation. 


Upon other mucous membranes, as injection, douche, irrigation, ALKALOL 
opposes hypersecretion, tones up relaxed tissue, feeds secretory cells and is 
soothing and healing to a degree. 


ALKALOL’S MANY VIRTUES FIT IT FOR MANY USES and the 
easiest and quickest way to know ALKALOL is to try ALKALOL. 


Sample and literature on request. 


The Alkalol Co. Taunton, Mass. 


























FOR DERMAL IRRITATION 


Skin disease whether induced by irritation 
from without or local inflammation from 
within calls for the use of 


DIONOL 


which is drugless and in addition to its anti- 
inflammatory action is soothing and healing. 


Herpes Sunburn -— wPruritis Ani 
Erysipelas Chafing Diaper Rash 
Urticaria Eczema Dermatitis 

Pruritis Vulvae Furunculosis 


Sample, literature, case reports etc. 
on request 





THE 
DIONOL COMPANY 
eo 825 W. ELIZABETH ST. 
Bye ate we te ay DETROIT, MICH. 


Dept. 8 
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“STARVATION— 
IN A LAND OF PLENTY!” 


In America, an enlightened country, the appalling figure 
of eight million people are confined to hospitals three 
weeks each year and four hundred thousand children 
die as a result of denatured foods! 

WHOLE WHEAT—THE ONLY FOOD , 


containing all 16 chemical elements needed to rebuild and maintain bodily tissue 
is prescribed by osteopathic physicians, doctors of medicine and dentists, alike. 


STAVE OFF MALNUTRITION 
with BERHALTER’S COOKED WHOLE 
ges WHEAT. Supplement your treatment of 





























stubborn cases resulting from malnutrition 
dix with this easily obtained natural food—cooked 

A and packed, ready to serve. Satisfies and 
strengthens the body. 


Uwiioe® 


WH EAT 12c to cover postage. (Case shipments by express). 


Physician’s sample container sent upon receipt of 
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ce Berhalter’s Health Food Store 
and Factory 





IN SANITARY CANS 1423 N. Clark Street, Chicago, Ill. 
INDEFINITELY Leading Store of Its Kind in U. S. A. 


UNTIL OPENED 














High School Graduation 
Will Soon Have the Limelight! 


Are You Grooming One or More 
of These Bright Young Men 
and Women for the September 
Classes in Osteopathy ? 


KANSAS CITY COLLEGE 
OF 
OSTEOPATHY 
AND 
SURGERY 


“The Aggressive College” 
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sion in and about Greater New York. 

Dr. Leigh C. Plaisted, an osteopath, 
in both Worcester and Leomister, 
Mass., died March 13th. Dr. Plaisted 
was born in Searsmont, Maine, June 
12, 1880, and graduated from the 
M. C. O. in 1917. He was a member 
of the First Baptist Church of Wor- 
cester. He is survived by his wife, 
Mrs. May E. L. West Plaisted, a sis- 
ter and two brothers. 

Dr. E. L. Smith of Chicago, well- 
known member of the Littlejohn Col- 
lege and Hospital Staff, died on March 
7th, immediately following his return 
from Florida. 

Ruth, youngest sister of Dr. Eliza- 
beth Shupert, died in Rockford, IIL, 
February 27th of cirrhosis of the liver. 
The remains were taken to the home 
of her parents at Elkhart, Ind., for 
burial. 

Mrs. Iola B. McGuire, wife of Dr. 
F, J. McGuire, formerly of Bingham- 
ton, N. Y., and lately of Sarasota, 
Fla., passed away at the latter place 
on February 4, 1923. 





Applications for Membership 


Bannig, John W., Brooklyn, N. Y. 

Beaty, Helen Janette (Mass.), Schen- 
ectady, N. Y. 

Benion, Martha Vernon, Philadelphia, 
Pa. é 

Bereman, F. A. (A. S. O.), El Do- 
rado, Kansas. 

Brais, Addie R, (A. S. O.), St. Louis, 
Mo. 

Brown, S. Margaret (Mass.), Boston, 
Mass. 

Campbell, A. D., Philadelphia, Pa. 

Clymer, R. Swinburne, Quakertown, 
ra. 

Carmeny, H. J. (A. S. O.), York, Pa. 

Christensen, Wilhelmina (D. M. S. 
C. O.), Omaha, Neb. 

Clark, A. Barnum (Chicago), Jackson, 
Mich. 

Coles, J. L. (A. S. O.), Pawnee, Okla. 

Covell, Martha A. (Northern), Min- 
neapolis, Minn. 

Davidson, Ralph W. (Phila. Inf.), 
Montreal, Canada. 

DuMars, Arthur E. (Central), Coffey- 
ville, Kansas. 

Harden, E. E., Butler, Pa. 

Harris, Charles W. (American), Meri- 
den, Conn. 

Hathorn, Mary Maxwell (A. S. O. & 
Chi.), New York City. 

Hays, R. E.-(A. S. O.), Brookfield, 
Mo. 

Helmer, John N., New York City. 

(Continued on page 502) 











Health Here and Now 


Place the clock back ten or twenty 
years by giving your rundown, worn- 
out body an overhauling such as you 
give your automobile. 


The Milk Diet and rest combined with 
osteopathy secures wonderful results. 


Investigate— 
The Moore Sanitarium 


828 Hawthorne, at 27th 
PORTLAND, OREGON 
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A BUSINESS MAN’S HOTEL 





New York 


Or= for business men and busy people. 
A city in itself, hospitable as an old-time inn, 
and nearer than anything to everything. 

1700 rooms, $3.50 and up. 

5 restaurants of various prices 


Broadway at 34th Street—a step from the amuse- 
ment, retail, wholesale and manufacturing districts. 


For your next trip to New York reserve rooms 
at the McAlpin. 
Arthur L. Lee, Manager 


The Martinique 


Across the street and under the same management—a first 
class, modern, moderate-priced hotel. 600 rooms, $2.50 and up 
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wt STORM txzz 
Binder and Abdominal Supporter 


(Patented) 


Trade 
Mark 
Reg. 


Trade 
Mark 
Reg. 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 




















TERRACE SPRING SANITARIUM 


2112 MONTEIRO AVENUE 


RICHMOND VIRGINIA 


DOCTOR:— 
Osteopathic Principles and Osteopathic Thera- 
peutics govern all procedure here. 


As aids we use Hydro-Therapy, Elec- 
tro-Therapy, Physical Culture, and Surg- 
ery. Each is used in a scientific way and 
never as substitute for, nor to supplant, 
Osteopathy. 


We are specializing in Milk Diet and 
rest with Osteopathy for practically all 
forms of chronic and convalescent dis- 
eases, with most happy results. Our 
Hydropathic department is proving of 
special value in the handling of such 
cases. 


Our system gives expression to the best 
ideals of sanitarium management and 
service. Its reputation brings new pat- 
ronage, its performance keeps the old. 
Where our patients come from, there 
Osteopathy receives added impetus. 


Doctor, we believe it will be to your 
advantage to consult us about your cases 
needing sanitarium service. 


Rates are reasonable. Catalog and other 
information for the asking. 


























The Wayne-Leonard 


A delightful homelike 


HOTEL and SANITARIUM 


for 
Well people— Convalescents 
Sick people 


Centrally located and near 
the famous Boardwalk 


PORTER MILK CURE 
SPECIAL DIETS 


OSTEOPATHY 


Rooms Single and Ensuite American Plan 


Address 


Dr. Eleanore M. Arthur Dr. L. H. English 
114 So. Illinois Ave. 130 So. Maryland Ave. 


Atlantic City, N. J. 
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The Nichols Nasal Syphon 


The beneficial 
results of SUCTION 
and IRRIGATION 
are often startling 
and every doctor 
should have a 
Syphon as part of 
his office equipment 
to take care of acute 
nasal _ congestions 
and prescribe it for 


chronic cases. 


The Nichols Nasal Syphon 
Acts by Suction Not by Pressure 


Relieves all inflammatory conditions. 
Sucks out poisonous secretions. 
PREVENTS NASAL ABSORPTION 


Complete with Nichols Nasal 
Syphon Bag $5.00 


As attachment to any Bag or 
Irrigator $2.50 


Surgical Instrument Houses 
Leading Drug Stores Everywhere 
or direct to 
HERBERT NICHOLS 
145 East 35th Street, New York 














Milk 
Diet 


In conjunction with the 
other methods of therapy used 
here, the Milk Diet added 
considerably over a TON of 
Healthy tissue to the last Two 
hundred odd sick folk who 
stayed at the Sanitarium for 
Body-Building purposes. 


Ten years of experience 
with hundreds of sick folk suf- 
fering with all forms of acute 
and chronic devitalization 
have evolved a ROSE VAL- 
LEY SANITARIUM METH- 
OD which patients who have 
tried other “Cures” say is 
second to none. 


Rose Valley 


Sanitarium 
BOX O 
MEDIA - PENNA. 




















ADVERTISING DEPARTMENT 


Applications for Membership 
(Continued from page 500) 


Hicks, Ella Yancey, Maysville, Ky. 
Hird, F. E. (Central), Kansas City, 


Mo. 
Hurst, Richard H. (A. S. O.), King 
City, Mo. 
Ingalls C. B. (A. S. O.), Pittsfield, 
Ill 


Jay, 'E. Lee (A. S. O.), Akron, Ohio. 

Keating, James F. (American), Bris- 
tol, R. 

Kinney, Bianche E., Chicago, IIl. 

Lewis, Evan D., Montreal, Que., Can. 

Lyngholm, Thorvald (Chicago), "Hub- 
bards Woods, IIl. 

McClimans, W. A. (Chicago), Har- 
vard, 


ll. 
McDowell, Mary E. (S. S. Still), Troy, 
N. Y 


McGraw, Donald C. (Phila.), Lancas- 
ter, Pa. 

Mack, Frank A, (Mass.), Boston, 
Mass. 

Martin, 5 B. (Southern), Dawson 
Springs, 

Neff, Shizley” {4 (American), Caru- 
thersville, Mo. 


Oliver, Mada (S. S. Still), Reed Point, 


Montana. 

Overton, J A. (A. S. O.), Farming- 
ton, 

Owen, W. E. (A. S. O.), Hoosick 
Falls, N. Y. 

Paterson, Ss en (Mass.), Wor- 
cester, 

— eo F. (Mass.), Worcester, 

ass 

Roberts, Minos so (A. SB Gp, 
Colby, Kansas, 

Spence, Hugh D. (American), Balti- 
more, Md. 

Underwood, Horton Fay, Brooklyn, 


White, Mary Raffenberg (S. S. Still), 
Assiniboia, Sask., Canada. 

Williams, Dr. Miles (Southern), Nash- 
ville, Tenn. 

Wilson, G. K., Wichita Falls, Texas. 

Wright, Lucy A., New York City. 

oe J. A. (Mass.), Wollaston, 

ass. 





Changes of Address 


Coryell, Dr. Roland S., from 540 Ocean 
o% to 795 Ocean Ave., Brooklyn, 


Crehore, Mary Alice, from 4269 Olive 
St., to 4455 Washington Blvd., St. 

Louis, Mo. 

Davis, D. W., from Weiss Bldg., to 
San Jacinto Life Bldg., Beaumont, 
Texas. 

Miller, John R., from 110 E. Dominick 
ae 183 W. Dominick St., Rome, 


Harper, Dr. Orrol L., from 303 Met- 
ropolitan Bank Bldg., to 969 Fair- 
mont Ave., St. Paul Minn. 

Roe, Dr. E. A., from 20 Bloor St., 
West, Toronto, Ont., Canada, to 322 
Tegler Blk. Edmonton, Alberta, 
Canada. 

Smith, Dr. Helen B., from Omaha, 
Neb., to Smith Bldg., Council Bluffs, 
Iowa. 

Strong, Jr., Leonard V., from 25 Sev- 
enth Ave., Brooklyn, to 11 E. 48th 
St., New York City. 

Todd, Dr. Elizabeth, from Kirksville, 
to State Bank Bldg., Marceline, Mo. 





“Adopt a College’—Waldo. 
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NN RE A SARS 


Doctor :—Get in line with the other pro- 
gressive and up-to-date, members of the 
profession by using The New VIOLET 
RAY, the most valuable of all the LIGHT 
and HEAT instruments, before the profes- 
sion, today. Over 1500 in use, this great 
LIGHT is the invention of a doctor, made 
by a doctor, and only sold to doctors. This 
LIGHT, is safe to use, sure in its results 
and simple in its adjustment. It is consid- 
ered by hundreds of the best physicians, to 
be the leading LIGHT, in use today. Most 
reasonable in cost, the TUBES are $16. 
Complete Instruments $26 and $50. In 
the relief of PAIN, congestion of all —— 
Goiter, Neuritis, Ulcers, Lumbago, 
tica, Prostate Troubles, Enlarged Glands 
and Tumors, Skin and Muscular, as well as, 
Joint Diseases, this LIGHT has no equal. 
Many are using this LIGHT, in the treat- 
ment of Soft and Spongie Gums, Pyorrhea, 
Ulcer and many of the Mouth and Gum 
Troubles, respond to this LIGHT, better 
and quicker than to any of the other treat- 
ments. For more information, write us. 


Laboratories, 404-406 George St. 
THE NEW VIOLET TUBE CO. 
Fredericksburg, Va. 




















PUBLIC SALES 
We have purchased 122,000 


pair U. S. Army Munson last 
shoes, sizes 514 to 12 which 
was the entire surplus stock of 
one of the largest U.S. Govern- 
ment shoe contractors. 


This shoe is guaranteed one 
hundred percent solid leather, 
color dark tan, bellows tongue, 
dirt and waterproof. The 
actual value of this shoe is 
$6.00. Owing to this tre- 
mendous buy we can offer 
same to the public at $2.95. 


Send correct size. Pay post- 
man ondelivery or send money 
order. If shoes are not as re- 
presented we will cheerfully 
refund your money promptly 
upon request. 


National Bay State Shoe Company 
296 Broadway, New York, N, Y. 

















CUT PRICE CATALOG 


JUST READY—NEW AND USED 


Medical Books 


More and Bigger Values Than Ever—Get It 
L.S. MATTHEWS & CO., 3563 Olive St., St. Louis 

















Journal A. 0. A. ADVERTISING DEPARTMENT 503 


Philadelphia College 
of Osteopathy 











Would Like You to Send the Name of a Prospective Student 


Now— 


because:—Firstly, several thousand eligible young men and women 
are graduating from High School this January. 


Secondly, this is the appointed time to start them 
thinking seriously of Osteopathy. 


Thirdly, enrollments are now being received for next 
Fall’s Freshman Class. 


Therefore— 


Interview the High School Principals and Science Teachers and 
get a line on likely students, then 


Read This Coupon and Fill in the Missing Words 





PHILADELPHIA COLLEGE OF OSTEOPATHY 


Catalog sent on Spring Garden at 19th Street, Philadelphia, Pa. 
request. Kindly send Catalog and Application Blank to: 
‘ — SED ccewGuaeas ibis ee esse esecindesieddutiew seeds couubwiekeesehenaaeose* 
Philadelphia is 
je SN isd cbse eak amend wmbenednkwieeiau ri eUse Deer eminkdion 
the leading med- , 
. ee oo wiccnwdncdoecwsieesanoen wan stun een ce bes 
ical center of 
> I ey te I in ooo 6.56.6 down 0b 0bdenepasscsericensensens 
America. 
Graduated year of 19...... (Or, if not graduated) How many years’ 
st PE  cdcdccunceniecne danwiduerteeas bdedeeslbanee eu eseeeses 
Credits earned in Biology........... Physics........... Chemistry......... 
USE THE ee ee 
COUPON Do you wish reservation for Philadelphia College of Osteopathy, Freshman 
SE I os 5 cnvb<ceanveuusuudsecdenseneeeneseewens A. O, A. 























= iain — 








H 

















Loree nt 





ADVERTISING DEPARTMENT Journal A. 0, A. 








Spring Garden St. 


Dufur Osteopathic Hospital ' ‘sins Sars 


A Modern Hospital of 25 beds under the 
direct supervision of Dr. J. Ivan Dufur, who 
has had many years’ experience in hospital 
management. 


X-RAY LABORATORY operated by Dr. 
G. H. Ripley, Jr. 


GENERAL DIAGNOSTIC LABORA- 
TORY conducted by Dr. C. C. Ripley. 


Especially equipped for the following 
classes of diseases: 


1. Nervous diseases of all classes. 

2. All types of Orthopedic cases. 

3. General, including chronic and acute 
diseases. 


The only Hospital in THE EAST which 
gives Osteopathic care for the severe nervous 
and chronic diseases. 


For Information Write to 


Dr. J. IVAN, DUFUR, President 














Doubters made Believers by reading 


“Something Wrong” 


HIS clear little educational book with il- 

lustrations that emphasize the text, is 
helping hundreds of laymen to get the view- 
point that gives them confidence in osteo- 
pathy. One Cleveland osteopath has used 
three hundred copies this past year. 

Order them by the hundred. Give one 
to each patient. 


G. V. Webster, D.O. 





Copies PR I CE L I ST Cloth only 
aaa uke paket davarsta ican ier iacaeten $50.00 
MR ete SCN et hor aut ac a eee 30.00 
ESR arne Pelee iraerii eater See OG eee: hte © 16.25 
RE RE Seep rar a ante acu Maen Se 7.00 
REE San Pee De Pant fet a POs Aree EON Ee By {-} 


TERMS—Check or draft to accompany the order or post-dated 
checks received with the order accepted on all orders amount- 
ing to more than Ten Dollars. 

$10.00 with the order and the balance in 30-day post-dated 
checks for $10.00 each or less if the balance is less than $10.00. 


Carthage, N. Y. 























The 


Laughlin Hospital 


Kirksville, Mo. 





SURGERY AND OSTEOPATHY 








DEDICATED TO DR. ANDREW TAYLOR STILL 


A new modern forty-two room fire-proof hospital. 
Patients will be treated under the direction of Dr. 


George M. Laughlin, who is supported by a capable 





staff. A training school for nurses is maintained in connection with the hospital work. 


Any desired information may be obtained from 


Dr. George M. Laughlin, Kirksville, Mo. 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The original institution of its kind for the cure of nervous and mental 
disease, with a record established of the highest percentage of cures 
of any institution on earth, a fact which if understood by the public 
would revolutionize the treatment of the insane. 




















TRUTH 


forms the basis for action in the treatment 
of patients at 


The Delaware Springs Sanitarium 
TRUTHS that may be demonstrated in 


chemical, Xray and physical laboratories. 
The unprecedented support given this 
sanitarium by the osteopathic profession 
is a marked endorsement of its methods 
and a recognition of its professional results. 


Write for Literature to 


The Delaware Springs Sanitarium 


Delaware, Ohio 
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MARKED COLOPTOSIS 


Acute Splenic Flexure— 
A, cecum; B, partly air- 
filled hepatic flexure; C, 
splenic flexure with left por- 
tion of transverse colon 
coming up and forming an 
acute angle with descend- 
ing colon, D. 


From ‘‘ Diseases of the Diges- 
tive Organs,”’ 
by CHAS. D. AARON, 
Sc,D., M.D., F.A.C.P] 








A NORMAL ‘COLON 


The Value of 


Lubrication 
in Coloptosis 


A gastroenterologist of wide reputation calls attention to 
the efficacy of liquid petrolatum in ptosis of the intestines. 
He points out that it is not only a means of healing super 
ficial lesions of the intestinal tract and softening the feces, 
but that it also inhibits bacterial growth. 


UJOL offers invaluable aid in the treat- 
ment of coloptosis and resulting stasis. 
Its correct viscosity, high uniform quality 
and absolute purity are due to the unsur- 
passed equipment and resources of its makers. 


In determining a viscosity for Nujol best 
adapted to general requirements, consisten- 
cies were tried ranging from a water-like 
fluid to a jelly. The viscosity of Nujol was 
fixed upon after exhaustive clinical test and 
research, and is in accord with the highest 
medical opinion. 


That the value of Nujol to the medical pro- 
fession is generally recognized is attested by 
its use by physicians and in hospitals the 
world over. 


Sample and authoritative literature dealing 
with the general and special uses of Nujol 
will be sent gratis upon request to Nujol 
Laboratories, Standard Oil Co. (New Jersey), 
Room761,44 Beaver Street, New York. 





Nujol 


REG. U.S. PAT. OFF, 
A Lubricant; not a Laxative 


Guaranteed by Nujol Laboratories, Standard Oil Co. (New Jersey) 




















